ROUTING SLIP FOR INVOICES 


DATE August 14, 2017 


CONTRACTOR Caring to Love 
PO# 

2000224936 


MONTH OF SERVICE July 2017 


TO LeBlanc 


INITIAL REVIEW_ 

FSPS2 REVIEW_ 

Program Manager 1/2 





DATE _ 

DATE 


POSTED TO SPREADSHEET ^ 


SENT TO FISCAL 




EQUIPMENT TO BE TAGGED? 


ADVANCE RECOUPMENT? 


COMMENTS: ,_ 



DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Cost Reimbursement Invoice Form 


¥( 


_lOilldrenA 

Famil v SirvteM 


Caring To Love Ministries _ 

Contractor Name 

3813 N Flannery Rd _ 

Mailing Address 

Baton Rouge, LA 70814 _ 

City, State, Zip 

Dorothy Wallis / 225-273-1124 
Contact Person/Telephone Number 


July 2017 _ 

Service Period 
2000 224936 
Contraaor/PO# 
2000 224936-0717 
Invoice Number 


EXPENDITURES 


EXPENDITURE CATEGORY 

(A) 

APPROVED 

BUDGET 

(B) 


CURRENT 

PERIOD 

(C) 

PRIOR PERIOD 
EXPENDITURES 

(D) 

CUMMULATIVE 

EXPENDITURES 

(E) 

REMAINING 

CONTRACT 

(F) 

COST 

SHARING 

(G) 

PERSONNEL 

± 

72,960.00 


5,037.69 

S 

$ 

5,037.69 

$ 

67,922.31 

^ ^ -- 

FRINGE BENEFITS 

± 

10,309.44 


$ 

$ 

754.68 

$ 

9,554,76 


TRAVEL 


1,080.00 

S 

70.89 

$ 

S 

70.89 

$ 

1,009.11 


OPERATING SERVICES 

± 

60,370.56 


1,672.90 

$ 

$ 

1,672.90 

s 

58,697.66 


MAT/SUPPLIES 


- 


- 

$ 

S 

_ 

$ 



PROFESSIONAL SERVICES 

$_ 

94,200.00 

i. 

7,300.00 

$ 

$ 

7,300.00 

$ 

86,900.00 


OTHER CHARGES 

$ 434,880.00 


29,225.00 

$ 

$ 

29,225.00 

$ 

405,655.00 


EQUIPMENT/ACQUISmONS 


s_ 

- 

$ 

$ 


$ 



INDIRECT COST 


57,000.00 

s 

4,750.00 

$ 

$ 

4,750.00 

$ 

52,250.00 


TOTALS 

$ 730^.00 1 



$ 

$ 

48,811.16 

$ 

681,988.84 

$ 


Contractor Certification 


I certify that the expenditures detaiied above are correct, that payment for these services has not been previously 
issued, fip that the services yer^^t&^ter^ In accordance w/lth the terms and conditions of the contract. 



8/10/2017 


DCFS Invoice 
.Number 




!5kM 


; 

Sub Obj 

ACTV 

Org 

Obj 

Rep Cat 

Sub Obj 

ACTV 

Org 

Obj 

Repeat 

Sub Obj 

ACTV 


Program 
Compliance 
Approval 


I certify that the expenditures have been reviewed In accordance with contract and program guidelines 
and deliverables have been received. 


CLOcr\ jX f -J4l ^ l-i 

0 e »verf 

(;■ 


UL-U 








• . 

LIFE CHOICE PROJECT 
PROVIDER REQUEST FOR PAYMENT 
COST REIMBURSEMENT INVOICE 


CONTRACTOR: Carina to Love Ministries 

SERVICE PROVIDED: Abortion Alternative-Statewide. 


ADDRESS 

CONTACT PERSON: 
TITLE: 


3813 N. Flannen/ Rd. 
Baton Rouoe. LA 70814 
Dorothy Wallis 

President/CEO 


REPORT CATEGORY # 5071 


P. O.# 

GRS ORG CODE # 
OBJECT CODE 
INVOICE# 

PHONE # 

MONTH & YEAR 
PARISH SERVED: 


2000 224936 

_ 4274 

_ 3740 

2000224936-0717 

225-273-1124 

July 2017 _ 

Statewide 


SEaiONA-SALARY 


CUMM PREVIOUS 1st MONTH PARTICIPANTS 
1st MONTH PARTICIPANTS SERVED THIS MONTH: 
CUMMULATIVE Ist MONTHPARTICIPANTS 


0 

229 

229 


Services Coordinator 

J Monic Adams 

1,837.69 

Home Prenatal Care Nurse 

Kim Hardee 

1,600.00 

Home Prenatal Care Educator 


0.00 

Clerical Support Specialist 

SECTION 8-FRINGE 

Sanaretha Gray 

TOTAL SALARIES-Direct Svcs 

1,600.00 

Insurance 

Direct Services 


FICA 

Direct Services 

385.38 

Worker's Compensation 

Direct Services 

TOTAL FRINGES-Direct Svcs 

119.30 

SECTION C-TRAVEL 

Travel 

Direct Services 

TOTAL TRAVEL-Direct Svcs 

70.89 

SECTION D - OPERATING EXPENSES 


Printing 

Direct Services 

337.95 

Office Supplies 

Direct Services 

0.00 

Copy Machine 

Direct Services 

250.00 

Internet Service 

Direct Services 

195.00 

Media 

Direct Services 

0.00 

Website 

Direct Services 

14.95 

KNOWforSURE 

Direct Services 

875.00 


TOTAL OPERATING EXPENSES FOR MONTH 


5,037.69 5,037.69 


754.68 


754.68 


70.89 


70.89 



Page 2/3 



LIFE CHOICE PROJECT 
PROVIDER REQUEST FOR PAYMENT 
COST REIMBURSEMENT INVOICE 
CONTRACTOR: Caring to Love Ministries 

SEaiON F - PROFESSIONAL 

Accounting Sen/ices Vickie Davis 

Performance improvement G Garcia Bodley 
Public Relations/Media Coorc Randy Rice 
Webmaster/Info Tech Cons. Kathleen Benfield 
Information Technology Cons Turnkey 
Auditor Services Michael Choate, CPA 

Professional Technical Svc JHam/lacey/ Michelle 

TOTAL PROFESSIONAL 

SECTION G-OTHER CHARGES 

Client Services: 

Intake Application Process_ 


Positive Pregnancy Test 


Negative Pregnancy Test 


Abstinence Education 


Counseling 


Referral Services 


Health Risk Assessment 


Care Plan Development 


On-going Care 


Family Support Services 


Home Outreach Support Services 



1,500.00 


Cost 

$ 10.00 


# Clients 
180 


$ 


10.00 


TOTALS 

_ 1,800.00 

138 1,380.00 


$ 


10.00 


42 


$ 


30.00 


42 


$ 


40.00 

10.00 


138 


127 


30.00 


138 


30.00 


138 


30.00 


74 


40.00 


91 


75.00 


33 


420.00 


1,260.00 


5,520.00 


1,270.00 


4,140.00 


4.140.00 


2,220.00 


3,640.00 


2,475.00 




Authorized SignatiM per Dorothy Wallis Project Administrator 

I hereby certify thAt the information given is true and correct to the best of my knowledge. 


7,300.00 


Birth Outcome Confirmation 


$ 40.00 

24 

960.00 



TOTAL OTHER CHARGES 




29,225.00 

SECTION 1 - INDIRECT COST 






Project Administrator 

Dorothy Wallis 

4,500.00 




Health Insurance 


250.00 





TOTAL INDIRECT COST 




4,750.00 



TOTAL INVOICE 



48,811.16 


8/10/2017 

Date 


OFS Approval Telephone Number 

*N0TE-lf space is not sufficient, make reference to change on this form and include detailed attachment. 
MAIL TO: OM&F FISCAL 

PAYMENT MANAGEMENT/CONTRACTS 
PO BOX 3927 

BATON ROUGE, LOUISIANA 


8/10/2017 

Date 


Page 3/3 




P.O.# 200 224936-0717 
ACH Transfer Detail Grid for July 2017 



Budget 

Category 

Item 

description 

Payee 

Inv. 

Page 

ACH 

Page 

Proff of Electronic 

Bank Statement 

Bank Stn 
Page# 

c 

Operating Expense 

Travel 

Care Pregnancy Ctr 

22-24 

25 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Printing 

Randy Rice & Assoc 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

Restoration Pregnancy 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

Access/Catholic Charities 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

A Pregnancy Center 

N/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Suppiies 

Women's Resource Ctr 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

Women's life Ministries 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

Care Pregnancy Center 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Marketing & 
Advertisement 

Randy Rice & Assoc. 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Knowforsure 

Sources for Women 

36 

37 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Accounting Services 

Direct Mailing-Vickie 

39-40 

41 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Performance Impr 
Coor 

Resources for Comm.- 
Garcia Bodley 

42 

43 

Gulf Coast Bank & Tst 

5 

F 

Professionai 

Public Relations 

Randy Rice & Assoc 

44 

45 

Gulf Coast Bank & Tst 

5 

F 

Professionai 

Webmaster 

Kathieen Benefieid 

46 

47 

Gulf Coast Bank& Tst 

5 

F 

Professional 

Prof Tech Services 

Jennifer Ham 


53 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Prof Tech Services 

Lacey Bodley 

54 

55 

Gulf Coast Bank & Tst 

5 

F 

Professionai 

Prof Tech Services 

Michelle Dyess 

56 

57 

Gulf Coast Bank & Tst 

5 

G 

Coor Prenatal Care Serv 

Sub-contractor 

CarePregnancy Ctr 

60 

62 

Gulf Coast Bank & Tst 

5 

G 

Coor Prenatal Care Serv 

Sub-contractor 

Worn Res Ctr Natch 

63 

65 

Gulf Coast Bank & Tst 

5 

G 

Coor Prenatal Care Serv 

Sub-contractor 

A Prg. Ctr. & Clinic 

66 

68 

Gulf Coast Bank & Tst 

5 

G 

Coor Prenatai Care Serv 

Sub-contractor 

Access Met-Catholic 

69 

71 

Gulf Coast Bank & Tst 

5 

G 

Coor Prenatai Care Serv 

Sub-contractor 

Worn Life Minist 

72 

74 

Gulf Coast Bank & Tst 

5 

G 

Coor Prenatai Care Serv 

Sub-contractor 

Restoration Life 

75 

77 

Gulf Coast Bank & Tst 

5 

G 

Coor Prenatal Care Serv 

Sub-contractor 

CPC-Gonzales 

78 

80 

Gulf Coast Bank & Tst 

5 

1 

Indirect cost 

Project 

Administrator 

Dorothy Wallis 

82 


Gulf Coast Bank 8t Tst 

5 






■■ 
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Account Details | Gulf Coast Bank & Trust 


Page 1 of 2 


LCP CHECKING (100526649) 


□ 

Gulf Coast Bank 

& Ttnst Company 


5^/20171:24 PM (Pdrash) 


Account Information 


Summary Details 


I Balance 


Previous Day Transactions (^7,981.43/1^.00)- 

-7,961.43 

Cuirent Balance: 

46^60.15 

Holds: 

.00 

Pending Transactions (-40.970.89/^.00): 

-40,970.89 

Other Transfers: 

.00 

Available Balance: 

4A89.2e 


Transactions ^ show so 

Total dabite: -40,970.89 (17),totalctadfta; (0) _ ACff 7^ ^ _ 


Date ^ 

Description C 

-■ ■ :-1-^- 

Dibit 0 Credit 0 

Balance 

oaoswofz 

ju/y 2017 (Pmuota /iWchelk b'ff** 

foo.oo 5^7 

4,489,26 

08/09/2017 

July 2017 Bfdlet 

200.00 

4.569,26 

08^9/2017 

Jufy 2017(Ps/ttffng} 

4,500.00 S3 

4,789.26 

08A>9/2017 

Ecorp ACH Old CARE PREGA/AWCV CUN/ (P&n<//ngJ 

1,330,00 Jo 

9,289.26 

08A}9/2017 

Ecorp ACH Out RESTORAT/CW PREONAT/C (P&ndmffJ 

4.695,00 7^ 

1061926 

08A)9/2017 

Eco/p ACH Out WOMENS UFE M/MSTR/ {Ppndmg) 

1245,00 7*y 

15^314.26 

0BA)9/2017 

Ecap ACH Out CATHOL/C CHAR/TTES (PPnd/ngJ 

Z440,00 

16,569.26 

08A>9/2017 

Eoofp ACH Out A PflfiGNANCy CENTER (P&ndf/ia) 

S^3BO.OO (fig 

18,999,26 

08J09a017 

Eccrp ACH Out HOMENS RES CEN NATCH (Pwtdng) 

5,115,00 (cS^ 

24,379,26 

08A)9/2017 

Ecofp ACH Out CARE PREGNANCy CUN/ (PPnd/ngJ 

9.020,00 

29,494.26 

08^9/2017 

Ecorp ACH Ouf J. K4M /NC (Pumf/ng) 

1,200,00 5^5 

38,514,26 

08/09/2017 

Ecorp ACH Out K BENF/ELD a ASSOC (Ponding} 

700,00 tf7 

39,714,26 

08m2017 

£coo> ACH Out RANDY R/CE A ASSOC (Pond/hg) 

700,00 

40,414,26 

08/09/2017 

Ecorp ACH Out WOMEN RESOURCES COMM (Ponding} 

f.200.00tf3 

41,114,26 

08/09/2017 

Ecorp ACH Out DfRECT MAiL SERVICE (Ponding) 

Z200,00 m 

42,314.26 

08A}9a017 

Ecorp ACH Out KNOW FOR SURE (Pending) 

875.00 37 

44,514.26 

08/09/2017 

Ecorp ACH Out CARE RREGNANCy CUM (Pending) 

70.89 >5* 

45,389.26 

Additional items prior to 08/09/2017 may be available in the transaction archive. 




MEMBBIFDIC eStabamant/Nodc« enrollment EQUAL HOUSING LENDER VBUSIGN TRUSECURE COIvrrACT US 

O 2001'2017 Piserv, Inc. or Its amilates 


https:/Aveb 11 .securdntemetbank. comyEBC_EBC 196 l/AcctDetails?IDX=6a5697fc7fl749e... 8/9/2017 
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PO# 2000 22403& 


SECTION A 


SALARY 


6 


PO# 2000 224936-0717 

SECTION A - SALARY 

Page 1 of ^ 

7:11 PM 

Caring To Love Ministries 


08/09/17 

LCP Payroll Summary-June 2017 



July 2017 




Adams, Jashonda M 

Gray, Sanaretha A 

Hardee, Kim A 

TOTAL 

Employee Wages, Taxes and Adjustments 
Gross Pay 

Care Pregnancy Clinic Satary 

1,837.69 

1,875.00 

3,050-68 

6,763.37 

Total Gross Pay 

1.837.69 

1,875.00 

3,050.68 

6,763.37 

Deductions from Gross Pay 

Heatth Insurance (taxable) 

0.00 

0.00 

-452.22 

-452.22 

Total Deductions from Gross Pay 

0.00 

000 

-462.22 

-452.22 

Adjusted Gross Pay 

1.837.69 

1,875.00 

2,698.46 

6,311.15 

Taxes Withheld 

Federal Withholding 

-1.00 

-213.00 

-313.00 

-527.00 

Medicare Employee 

-26.64 

-27.18 

-44.23 

-98.05 

Social Security Employee 

-113.94 

-11625 

-189.14 

-419.33 

LA-Withholding 

-39.95 

-52.71 

-65.56 

-158.22 

Medicare Employee Add] Tax 

0.00 

0.00 

0.00 

000 

Total Taxes Withheld 

-181.53 

-409.14 

-611.93 

-1.202.60 

Net Pay 

1,656.16 

1,465.86 

1,986.63 

6,108.55 

Employer Taxes and Contributions 





Medicare Company 

26.64 

27.18 

44.23 

98.05 

Social Security Company 

113.94 

116.25 

189.14 

419.33 

Total Employer Taxes and Contributions 

140.58 

14343 

233.37 

517.38 


Employee Name 


J Monic Adams 


Position- 

Direct 

Services 


Services 

Coordinator 


Home 

Prenatal Kim Hardee 
Care Nurse 


Home 

Prenatal 

Care 

Educator 


Clerical 

Support 


TOTALS 


Sanaretha Gray 


Cross 






5037.69 


250.00 385.38 119.3 


Total _ . , 

_ Total 

Fringe 


2021.79 





1760.29 


8 I 5792.37 


NOTE: The amount billed is the budgeted amount per our Budget Naw^ive. The Total Fringe is 


reflected. 


Page 1 


7 




































8/8«oipo# 2000 224936-0717 


Page 2 of $ 


rfC^n (>^r,TCCii 


.'I pp; 4L TI'n r I i’A r.^FliYf I L'lJ] 04HII 


CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3813 N. FLANNERY ROAD 
BATON ROUGE. LOUISIANA 70S14 
«225) 273-1124 




9294 


7 / 5 M 7 


PAYT0TH£ Jashonder Monte Adams 
ORDER OF _____ 

Eight Hundrad Fifty-Five and 20/100* 

Jashonda MoAic Adams 
11625 Sharwood Vallay D 
Bsta.n Rouge, LA 70616 


ay£erJodJ}0Zj££ULjQeG^ 


ii'DQR STi*'!' 


*• 855.20 


dollars 


VOlDAinER<Q DAYS 
STAR ACCOUNT 



c 

yy auikuhuu>&kmacuk3 





8 r ? 


Bank ox Aini9XXCa:v^i^in:i7r;:'i;;^rVt 

- Baton 


Ii 423}6173 Zei 7 -» 1 -« 


BAt«A R«ui« 



42t5 

1^' 



SECTION A-PERSONNEL SERVICES-Services Coordinator 


LCP Budget to reimburse CTLM =$1837.69 for month 


https://secure.hancockbank.eom/Accounts/GetChecklmagd.asp 


1/1 























. 8/8/20ipo# 2000 224936-0717 


Page 3 of ^ 


CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3813 N. FLANNERY ROAD 
BATON ROUGE. LOUISIANA 70814 
(229) TTS-IIEA 


. Jashonda MonioAdams 

Eight Hundred and 

■Jaaltonda Monio Adams 
11625 Sheiwood Valley Ct 
f Baton Rouge. LA 70816 


■Pay Pertod:07W1/1T:o7/lSrt7* 


yism 


7/20nl 


- 800,66 - 


OOUARS 








SECTION A-PERSONNEL SERVICES-Services Coordinator 
LCP Budget to reimburse CTLM =$1837.69 for month 


1 


https://secure.hancockbank.coin/Accounts/GetChecktmagG.asp 


1/1 





8/8/201 


Po# 2000 224936-0717 Nurse Page 4 of 8 


CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
. 3813 N. FLANNERY ROAD 
BATON ROUGE, LOUISIANA 70814 
(225) 273-1124 






9301 


7/5/17 


i Kim A Hardee ' 

■ ■ 

I One Thetfiand Seven and 88/100 

* Kim A Hardee 

15947 Haynes BlufTAue 
Baton Rouge, LA 70817 


! MEMO 

[■ Pay PeripC :.gB/t l/17 - 06/30/1^ 

ii^D 9 3010- d 


[ nee a e e a#*** ***a** AA » 


•*1,007.88 


DOLIARS 


VCUI>AFrcn 60 []AYS 

STAflAGCOtATT 




MJTHORnCD SIONATURE 



SECTION A-PERSONNEL SERVICES-Home Prenatal Care Nurse 
LCP Budget to reimburse CTLM = $1600.00 for month 



https://seajre.hancockbank.eom/Accounts/GetChecklmage.asp 


1/1 








8/8/20ipo# 2000 224936-0717 Nurse Page 5 of 8 


m. i' 4 * 


nwiu ''•/< 


CARING TO LOVE MINISTRIES 

STARAOCOUMT 
3813 N. FLANNERY ROAD 
BATON ROUGE, LOUISIANA 70814 
(228)27^1134 


^anar •rg!» 


9306 


M-IWSM 


7/2 W17 


MwAHaww 

Eight Huodrod SMem and 11/100* 

Kim A Hardee 
15947 Haynes Bluff Ave 
Bafort Rouge, LA 70817 


fl7/Qi/17r 


**6l6;i‘l 


emss* 


OOUARS 




SECTION A-PERSONNEL SERVICES-Home Prenatal Care Nurse 
LCP Budget to reimburse CTLM = $1600.00 for month 


https://secure.hancockbank.eom/Accounts/GetChecklmage.asp 





SECTION A-PERSONNEL SERVICES-Home Prenatal Care Nurse 
LCP Budget to reimburse CTLM = $1600.00 for month 



https://s6ajre.hancockbank.eom/Accounts/QetChecklniag6.dsp 


1/1 


8 / 8 / 20 ^ 0 # 2000 224936-0717 Page 7 of 8 


CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3813 N. FLANNERY ROAD 
BATON ROUGE, LOUISIANA 70814 
{225)273-1124 

SanarethaAGray _ 

seven Huatlred Sbrty and 68/100*“**—“ 


Sanareiha A Gray 
PO Box 413 
Prdiriaville, LA 70769 


Pay Period: 06/16/17 - 06/30/17 


]«.>iiina»' fiATOMROUGB, 
Pr™’™ LOUISIANA 


9297 




7/5/17 


“760.68 


VOID AfTERSn DAYS 
STAR ACCOUNT 


DOLLARS 






SECTION A-PERSONNEL SERVICES-Clerical Support Specialist 
LCP Budget to reimburse CTLM = $1600.00 for month 



https://secure.hancockbank.eom/Accounts/GetChecklmdge.asp 


1/1 





. 8/8/201^0# 2000 224936-0717 Page 8 of 8 


CHK^HAL H J f>*. CH'U c*i. ci *1^ h’j*- wirri ^ ir n i I *<T Hr:Hnn^ 


CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3813 N. FLANNEHV ROAD 
BATON ROUGE, LOUISIANA 70814 
(22B) 273-1124 


^W«nnr 


eATONMwee. 

U)U<$IANA 


0305 


7/20/17 


oboeSof^ SansrathaAOray 

Seven Hundred Frre and larioo* 

Sanaretha A Gray 
PO BOX413 
Pralileviire. LA 70769 


**705.18 


DOLLARS 


VOID AFTER 80QAYS 
STAR ACCOUNT 


I MEMO 


Pot Period: 07/01/17 - 07/1 S/17 




SECTION A-PERSONNEL SERVICES-Clerical Support Specialist 
LCP Budget to reimburse CTLM = $1600.00 for month 


https;//secure.hanoockbank.com/Accounts/GetChecklmage.asp 








SECTION B 


FRINGES 



/a) 





PO# 2000 224936-0717 


Section B-Fringes-Insurance 


Page 1 of 2 


GBS52716000179020 



Louisiana 



HMD Louisiana 



Southern National 


LIFE INSURANCE COMPANY, INC. 


Group Payment Notice 


CARING TO LOVE MINISTRIES 



ATTN: DOROTHY WALLIS Igj Due Date: 07/15/2017 

3813 N. FLANNERY RD Billing Date: 06/29/2017 

BATON ROUGE, LA 70814 

Invoice Period From : 07/15/2017 

Invoice Period Through: 08/14/2017 
Invoice Number: 171800001685 


Subscriber Count: 2 - - 


Outstanding Balance............................-....... 

Premiums This Period.......................... $ 1,841.60 

Member Adjustments........................... $0.00 

Fees and Other Adjustments............... $0.00 

Current Billed Amount............................................ 


$ 0.00 


$1,841.60 


04BAD135R0V16 


Please Pay Total Amount Due 



Blue Cniss and Blue SNald d Louisiana incuporalBd as 

HMO Louisiana, liKX and Southern l^lional Life InsumnmConipaivJna are Eubskliariesd 
AU three coflipanies are independent ik»nsees d tlw Blue Cn}ss and Blue Shi^ 


continued 


SECTION B-FRING£S-Insurance 

LCP Budget to reimburse CTLM = S250.00 for month 











SECTION B-FRINGES-Insurance 

LCP Budget to reimburse CTLM = $250.00 for month 



https://secure.hancockbank.com/Accounts/GetChecklmage^sp 


1/1 





^ 8/6/2017 Welcome To EFTPS - Payments 



HOME ENROLLMENT MY PROFILE PAYMENTS HELP & INFORMATION CONTACT US LOGOUT 


TAXPAYER NAME: CARE PREGNANCY CLINIC TIN: xxxxx7636 


Deposit Confirmation 

Your payment has been accepted. 

Payment Successful 

An EFT Acknowledgement Number has been provided for th s payment. Please keep this number for your records. 

REMINDER: REMEMBER TO FILE ALL I^URNS WHEN t)UEI ^ ^ 

EFT ACKNOWLEDGEMENT NUMBER: 2707619217G0842 

PLEASE NOTE 

I Any amounts represented in the subcategories of Sodai Security, Medicare, and Income Tax Withholding are for informational 

purposes only. 


Payment Information 

Entered Data 

Taxpayer EIN 

XXXXX7636 

Tax Form 

941 Employers Federal Tax 

Tax Type 

Federal Tax Deposit 

Tax Period 

Q3/2017 

Payment Amount 

$2,773.52 

Settlement Date 

08rt)7/2017 

Sub€3tegorfes: 


1 Social Security 

$1,592.16 

2 Medicare 

$372.34 

3 Tax Withholding 

$809.00 

Account Number 

XXXXX6585 

Account Type 

CHECKING 

Routing Number 

SBMB 

Bank Name 

WHITNEY BANK 


Home Enrollment Mv Profile Payments Help & Information Contact Us Logout 

USA.gov 1RS.QQV Treasury .oov 

Electronic Federal Tax Payment System® and EFTPS® are registered servicemarks of the U.S. Department of the Treasury's F nandal Management Service. 


PO# 2000 224936-0717 Section A-Fringes-Fica Page 1 of 1 

LCP Budget to reimburse CTLM = $385.38 for month 



https://www.eftps,gov/eftps/payments/payment-confirmation-flow?sxecution=e2s1 


1/1 







PO# 20( 
Secti 


224936-0717 Workman's Comp Life Choice 

WorbEcfT>Ccj»flUALTY INSURANCE COMPANY CTLM 
SELF-REPORTING WORKSHEET 



Total= 


WORKERS'COMP 


$119.30 Section B 

$316.70 

$436.00 

117 

Print Date: 7/26/2017 


Care Pregnancy Clinic 
Caring to Love Ministries Inc 
3813 N Flannery 
Baton Rouge, LA 70814 


Agent: 676 

Ozark South Central Insurance 
{225)775-7614 

Carrier Policy #: WC-1 -019436-117 
Rating State: LA 
Payment Due: 8/15/2017 


Policy period: 1/01/2017 - 1/01/2018 

Policy No.: 001000019438117 Division: 0 Reporting Period: 7/01/2017 - 7/31/2017 


(1) Code 

(2) Classification 

(3) Payroll 

(4) Rate 

(6) Premium 

8810 

8864 

Li 

C 

T< 

Clerical Office Empioyees Noc 

Social Svcs Org-Aii Empioyees 

fe Choice = $119.50 
:LM = $316.70 

)TAL = $436.00 

**** If no payrolls, report "none" **** 

5r^r.77 

.29 

2.58 

’ / (" • 

Discounts included In lines (9) (13): 

(6) Total Manual Premium 


(7) Increased Limits .000% 

+ 

(8) Subtotal 

- 

(9) Discount factor before modifer 


(10) Subtotal 

- a.5:r. ^(5- 

(11) Experience Modifier 

X 

Months not reported: 

(12) Subtotal 

- 

(13) Discount factor after modifier 

X 1.000 

(14) Total Premium Due 

- SLSA'.Sf 

Make check payable to: 

LCTA CasuaRy insurance Company 

PO 80x86510 

Baton Rouge, LA 70879-6510 



(16) 


(17) Previous Balance 

+ 180.00 

(16) Total Due 



For biiling inquiries, call: PREMiUM ACCT 226-242-4443 

Instructions: « ^ . w 

Enter the payroll tor each class code into column (3). Multiply by the rate m column (4), and then by .01, round to the nearest dollar, and place the result in cowmn (5). Total the premium 
In column (5), and enter the result In box (6). Multiply box (6) by the Increased limits percentage, round to the nearest dollar, and place the resuR in box (7). Add box (7) to box (6), and 
place the result in Subtotal box (8). Muraply box (8) by the Discount toctor before modiflor O). round to the nearest dollar, and place the result In Subtotal box (10). KAjItipty box (10) 
by Expsrlence modltier (11). round to the nearest dollar, and place in subtotal box (12). Mult^ly box (12) by the Discounttactor after modifier (13), round to the nearest dollar, and place 
the result In Total Premium Due (14). For box (l 5). the total reported payrolls (minus per capita payrolls) must be dividled by 100 and then multiplied by the Foreign Terrorism rate and 
rounded to the nearest dollar. Multiply the State Tax % by box (14) and box (15) and place the resuR in box (16). Add the Previous Balance from box (17) to box (14) thru box (16). Place 
the result in box (18). Please attach a check for this amount to the completed torm and return. 


I (WE) THE UNDERSIGNED. HEREBY CERTIFY THAT THE FIGURES APPEARING ON THIS REPORT AS "ACTUAL PAYROLL’ ARE A TRUE AND 

rtf- ‘TLir’ rr A nkukirto rtc Ai t CAJQi rtvccc /^Y^\/CDcn I IKinCD TUl.Q DOI IHV POP THP PPRIOtl AS STATED. 


COMPLETE STATEME 


Signature 


: STATEMEISLT OF Ti^&^ARN 

'I LM/bji Jk 


I m I I nrt i 11 i luw* —.— - — . — — - .. 

BNINGSJDF ALL EMPLOYEES COVERED UNDER THIS POLICY FOR THE PERIpD AS STATED. 

Date:. 


llpDiJ 





















8/9/2017 

■ 


Gmail - Copy of payment receipt from LCTA WORKERS COMP 


Gmail 


Vickie Davis <vlcklebdavi8@gmail.com> 


Copy of payment receipt from LCTA WORKERS COMP 

1 message 


BusinessService8@intuit.cofn <BusinessService8@intuit.com> Wed, Aug 9, 2017 at 1:35 PM 

To: vickiebdavis@gmail.com 

Dear Care Pregnancy 

Beiow is the sales receipt provided to you by LCTA WORKERS COMP 


Transaction Receipt 

Transaction Type 

Sale 

Amount: 

$436.00 

Name: 

Care Pregnancy 

Date & Time: 

08/09/2017-11:34 

PDT 

Check Information 




Account No.: 

******69 

Account type: 

Checking 

Routing No.: 

****** 1 ^^^ 



Payment ID 




Authorization Code: 

606-221 

Transaction ID: 

aOgdibpe 


Thank you for your order, 
LCTA WORKERS COMP 


LCTAACCOUNTiNG@LCTACOMP.COM 

This notice is to confirm your authorization for LCTA WORKERS COMP to initiate either an electronic debit 
to your bank account or to create and process a demand draft against your bank account in the amount of 
$436.00 on or after 08/09/2017 -11:34 PDT. If you have any questions about this payment or your 
authorization, you may contact LCTA WORKERS COMP at LCTAACCOUNTING@LCTACOMP.COM. 

Please do not reply to this message as vre are unable to respond to questions at this e-mail address. 


PO# 2000 224936-0717 Section B-Fringes-Worker’s Comp Page 2 of 2 

SECTION 1-FRINGES-Worker’s Comp 

LCP Budget to reimburse CTLM = $119.30 for month 



h1tps://mail.google.corTVmail/ij/0/?ui=2&ik=9e75ebc9b8&Jsver°AJsy8f-ZiDl.en.&view-pt&seaieh=inbox&th=15dc847689878af0&sinil=15dc647689878af0 1/1 
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SiCTION C 




6 

6 

6 

6 

6 

6 

3 

3 

9 

27 

27 

3 

3 

8 

8 

6 

6 

1 59 
0 
70 


I TRAVEL 

•00 +: 

•00 + i , ,' 


I 


+ 

+ 

+ 

+ 

+ 


•00 
•00 

• oo 
•00 
•00 
•00 +. 
•00 + 
•00 + 

• 00 + i 
•00 + 
•00 + ' 
•00 + ! 
•00 + ' 
•00 X [ 

• 51 =; 

•89 * i 




0 • c 
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.y.% r-f , 






PO# 2000 224936-0717 Section C-Travel 

TRAVEL EXPENSE ACCOUNT 

Th8 Btatemstit on the reverm side must be oompletei/^lQHt^iiiS^tOaS^lor to 
' natuie^Recelpts must be attached as lequiied by travel legulaflons. 




»AinilENT 






















































PO# 2000 224936-0717 Section C-Travel 
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ACH = $70.89 
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ACH = $70.89 












































Section C-Travel 
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ACH = $70.89 

Help Sign Out 


B 


Gul? Coast Bank 

A: Ibut Company 


Home 


Management Tools 


Account Services 


Transfer Confirmation as of 08/08/201711:09 AM 


CARE PREGNANCY CLlNl 
Transfer Date: 

Transfer Amount: 

From Account Nickname: 
From Institution R/T Number; 
From Account Type: 

From Account; 

To Institution R/T Number; 

To Account Type; 

To Account: 

Confirmation Numbcn 
Statuai 


08 / 09/2017 
70.89 
LCP CHECKING 


Dam 



Demand Deposit 


iiaa63S2« 

Approved 


Transfer Summary 
Number of Transfer Items: 

Total or Transfer Amounts: 

_ important; You Mav Want to Print this Pag e for Future Reference. 


1 

70.89 


MEMBER FDIC eStetement/NoUoe enrollment 

C 2001-2017 Rserv, Inc. or Its affiliates. 


EQUAL HOUSING LENDER 


VERISIGN 


TRU5ECURE 


CONTACT US 



https://webll.secureintemetbank.coin/EBC_EBC1961/EBC1961.ashx?WCI=Process&STU... 8/8/2017 
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PO# 2000 22493$ 
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337* 95 + ; 
250 * 00 + ! 
195* 00 + j 
14*95 + I 
875*00 + 

1 •. 6 7 2 * 9 0 * 

0 * C ' 






SECTION D 


0*C 

163*95 + 
14*95 + 
178*90 * 

0*C 

250*00 + 
195*00 + 
174*00 + 
178*00 + 
0*90 + 
875*00 + 
1*672*90 * 
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Jeanine LeBlanc 


From; 

Sent: 

To: 

Cc: 

Subject: 

Attachments: 


Importance: 


Dorothy Wallis <dwallis@ctlm.org> 

Thursday, August 31, 2017 10:04 AM 
Jeanine LeBlanc 
Dorothy Wallis 

2000224936 CTL July invoice proof of payment and explanation 

June Ad America invoicejpg; June Proof of payment one invoicejpg; July invoice 2.jpg; 

July payment for both invoicesjpg; July Inovice Ijpg 

High 


Morning Jeaninu, 

Here is tlie explanation and proof of payment for the Jime Ad America invoice; the payment submitted in the 
July invoice is for the Ad America July invoice. 

When you open the attachment you will see June's Ad America invoice due to budget we could only pay one 
invoice; and the July Ad America invoices that 
reflect proof of payment. 

The early payment was in preparation of our July 4"’ holiday weekend (vacations) because we had a short turn 
around to process our LCP invoice in time to mail to you. 

Please reach out to me should you have any fiu*ther questions. 



225-215-0004 off 
225-273-5931 fax 


dwallis ©rfitii ■ nr|r 


From: Jeanine LeBlanc fmailto:Jeanine.LeBlanc.DCFS@LA.GOVl 
Sent: Wednesday, August 30,201710:49 AM 
To: Dorothy Wallis < dwallis@ctlm.org > 

Subject: 2000224936 CtL July invoice info needed 

Ms. Wallis: 

You submitted a request for reimbursement for Ad America for $163.95 and $174.00 with two bills 
dated 7/1/17. The verification of payment you submitted is a cleared check dated 6/29/17 which 
appears to be for the June 2017 bill. Please submit verification of payment of the July bills by email 
no later than Friday, September 1, 2017. 

Thank you 


n 


✓ -TC» Jt 
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SECTION l>-Opcratmg ExpeJise-Prinliiig 

IjCP Budget to Teimburse CTLM Ad America 






htfrntt M9fk9Ut»S • Otrt<t Mail • Wim Fctatt 

18308 WickhnmRdStftll 
Olncy,MD 20832 


—— 

InvttlcvV 

■ 7/1/2017 

225190 


iliotie: sot 

I'»: 8|Mi 324^931 


BIUTo 

Caring to Love MIOlstllM 
life ClKPtec Projcel 

l>or«tliy XVallis 

3813 North flanaery Road 
Baton Rouge* LA 70814 


i 


Terms 

Account 0 

N«t30 



Quantity 

Descifption 

Rme 

Amount 

1 

Monthly nwiateniitKO ttee forUfit Choitio.org 

* ^ 

% 

U3.P5 

VOH 2m 

SBCTK 

LCT 1)11 

[i2J493fi*07j7 Pii8< 

N ^'Operating E^petisti'Printjng 

Igct to reimburse CT’LMI p Ad America 

lof3 




Total 

„f163.95 
















Ati Arnsrica 

htfrnft MoTltvang • Olrtct Molt » YeUow Patfs 
tS30S Wickham Rd.Sle B 
OllicjrtMD 20832 

riiD»r: 301 $70>757S 




Caring t« Lnvc Mtrtislries 
Life Cliotee Project 
Dorothy Wallin 
3813 North Flannery Rond 
Baton Rouge, LA 70814 


Acoount# 


Quantity I Doicrljitlon 


1 ] Monthly nHiintenuxe Aw for AelwiGe.Dfg 


t'O/l2(mi224936>07J7 

SECTIO N D<OperAtii)g Expenee-PrJnllng 

LCP But Igel to reimburse GTLM Ad America 




Piigd2of3 




















hi^MMu».h«neacM>ftiik«m^AM0i«<*A3«lChMk^ 

!5?5J55555f«5535wS5lwE53S5Sw5v^5w'iww^^^^ 


miNQ TO unfi MmiWRieB 

«MtUiMOM»aumr 

asia«LRju«BWRcm> 

BKiqPimjDti, U KAM 
^Batumi 

wmjs^isss. _ 

On9 Hundred Sowrty-fo«r and 00 / 100 *'’^'^" 
ArtAmailca 

111308 WKWiam Rd, 81aB 
Oinay.MO d 08 S 8 


DATOMROIHlil, 

lOUlKMA 


17529 


M^«ID4 


mw7 

•M74.00 


COUAfiS 


^MO 


li?jL^!j.Tii"Jt. t. .jTifiRiXE.Er? 


1 

irQl7&e<ii* < 





i ■ II r H I- ^ ,-■ I I-* J -I I ..I ■• ■*' '*r 


TRN.DEBfr 9QONZA6 17^ 
Olney38e9 840043dd63 0017 


f 

... ^TiS 


m 


1*01# 2000J2493<i4HSJ7 

SECTION 0>0{ienilii!g Expense^Prlnliiig 

LCP Buclgd to raimbursc CTl-fVl^jS’d/ll'for Ad America 


Pn^e 2 of 2 




IntwtMit JHorkftloji • 0(r«ct Matt • YattmPasn 

18308 Wickham Rd. Sift B 
Oiiiey,MD 20832 

nwn 301670*7875 
Vant 6M934<5SJI 


Omc 

Involve # 


225009 


Bill To 


Caring 10 Love Ministries 
Life Choice jprojeot 
OorothjF Wallis 
3813 North Flannery Road 
Baton Rougie» LA 70814 


Terms 

Acooonift 

Not 30 



Quontltv 


Description 


i 


Monthly muiiUenaiKe fee forAdiol6e.org 


note 


174.00 


Amount 

___ 


Pngcfl of 2 



m 2(i0il 22403<f*0<;i7 
Sl^CnO ^P*Operatlng Expense^Prinling 
LCP Rui get to reimbtaitift CTLM < 


















AitJ Awnsrica 


Internet Marketins • Direct fAaU • Yellow Pa^es 

18308 Wickham Rd. Ste B 
Olney, MD 20832 

Phone: 301570-7575 

866324^531 


Bill To 

Caring to Love Ministries 
Life Choice Project 
Dorothy Wallis 
3813 North Flannery Road 
Baton Rouge, LA 70814 


Terms 

Account # 

Net 30 



Quantity 

Description 

Rate 

Amount 

1 

PO#2(M) 

SECTIC 

LCPBu 

Monthly maintenance fee for Life Choice.org 

0 224936-0717 Pag< 

N D'Operating Expense-Printing 

Iget to reimburse CTLM = 337.95 for Ad America 

163.95 

1 of 3 

163.95 


Total $163.95 


Date 

Invoice # 

7/1/2017 

225190 


97 

















Ati Ajmsrica 

Internet Marketing * Direct Mail • Yellow Pages 

18308 Wickham Rd. Ste B 
Olney, MD 20832 

Phone: 301570-7575 

866324-5531 



Bill To 


Caring to Love Ministries 
Life Choice Project 
Dorothy Wallis 
3813 North Flannery Road 
Baton Rouge, LA 70814 


Terms 

Account # 

Net 30 



Quantity 


Description 


Rate 


Amount 


Monthly maintenance fee for Achoice.org 


174.00 


174.00 


200b 


PO# 
SECTIO 
LCPBudi 


224936-0717 

'N D-Operating Expense-Printing 

get to reimburse CTLM = 337.95 for Ad America 


Pagd 


2 of 3 


Total 


$174.00 














8/8/2017 


https://secure.hancockbank.com/Accounts/GetCheckltnags.asp 


r 


5’«>'K*str:j’*;jsEn!e3:Kyj‘ • •-w.v •j: : t cv vij 


CARIND TO LOVE MINISTRIES 

^ATQft ROUOC. 
LOUISIANA 

17630 

mmmu Ammuiir 



3ei3 N. nm&rmfio 

BATON RDUGE. LA TOBId 

B4-16/6H 

8/2fl/17 

iBOm 37&11&4 




38661^38842 120112 20170705 000000000048236569 

TRN_DEBIT ENGUY 33795 

Olney3866 9400438662 0035 
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SECTION D-Operating Expense-Printing 

LCP Budget to reimburse CTLM = 337.95 for Ad America 
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https://secure.hancockbank.coin/Accounts/GetChecklmage.asp 








financial solutions 
partner 


DE LAQE LANDEN FINANCtAL SERVICES. INC. 
PO BOX 41602 

PHILADELPHIA. PA 1910U1602 


REMITTANCE SECTION 

Invoice Number: 

Due Date: 

Due This Period: 


55431178 

08/16/2017 

$55575 


Amount Enclosed; 


£ 


Please make check payable to; 


CARE PREGNANCY CUNIC 
ATTNAP 

3813 N FLANNERY RD 
BATON ROUGE LA 70614-6002 


DE LAGE LANDEN FINANCIAL SERVICES, INC, 
PO BOX 41602 

PHILADELPHIA, PA 19101-1602 


... 


Eia00aa5543117aaDaD55S755 


Detach here. Please indude the top payment coupon with your payment Please allow 5-7 days for US. Postal Service deUvery. 



DE LAGE LANDEN FINANCIAL SERVICES, INC. 
financial solutions PO BOX 41602 
partner PHILADELPHIA, PA 19101-1602 

Q 800-736-0220 


Contract Number: 
Invoice Number 
Account Number: 

Site Number 
Invoice Date: 

Period of Performance: 
Due This Period: 


25427116 

55431178 

854059 

3951293 

07/22/2017 

07/15/2017-08/14/2017 

$555.75 


Visit www.lesseedirect.com 


IMPORTANT MESSAGES 


Did you know you can... ‘Please review your equipment location(s) for tax purposes. 

^ View copies of your contract and open invoices 
^ Enroll in paperless invoicing 
s/ Make a payment 

v* Set up automated/recurring payments 


See Reverse For Important Information 


INVOICE DETAILS 

Description 

PAYMENT 

Payment 

Amount 

$480.89 

Tax 

$48.10 

Total 

Amount 

$528.99 

Applied 

Amount 

$0.00 

Remaining 
Amount Due 
$528.99 

INSURANCE 

$24.34 

$2.42 

$26.76 

$0.00 

$26.76 

Billed this Invoice 

$505.23 

$50.52 

$555.75 

$0.00 

$55575 

Balance Due Previous Invoices 

Total Amount Due 





S0.00 

$555.75 

(Please see the following pages for details.) 

ASSET DETAILS i - 






Contract Serial Purchase" Make/ Asset 

" Install 

Cost " 

Payment 


Total 


Number Number Order Model " Number Date Center ; Department 

a5«71lfi CFKF6e4S1 TOSHIB/ " 25427116.1 $294.56 $29.46 $324.02 

ES3505AC 


Asset Location: 3813 N gANNEBY.RDeAtOKROyOEEAgr^^ON ROUGE;lA70g1»W2^nfted 8taes. 

25427116 DRL26209 CANON/ 25427116.3 

IRIO^F 

CANON / 26427116.2 

IRA4035 


$27.75 


$2.76 


$30.53 



Asset Amount Total: 


$528.99 


LCP Budget to reimburse CTLM = $250.00 DeLage Landen Financial Services, Inc, 



page 1 of 2 


Oe Laos Landen Rnancia} Services, Inc. has the right to use the DLL* DLL Finance Solutions Partner*' 


7TBN5RPF 


//27/2017 


Verify Payment 


Confirmation 


Thank You! Your payment has been made. 

CARE PREGNANCY CLINIC 

Dorothy Wallis 
ATTN A P 

3813 N FLANNERY RD 
BATON ROUGE, LA 70814 


Payment Date 
Payment Method 
Total Payment 


7/28/2017 

CTLM Operating WHITNEY BANK '"**6569 

$555.75 


You have been provided a conBrmation number. Please save this page for your records. 

Payments confirmed before Thursday, July 27,20171200 PM ET will be posted on Thursday, July 27, 2017. 
Payments confirmed after Thursday, July 27,201712;00 PM ET will be posted on Friday, July 28,2017. 

If you have any further questions about payments to Lease Direct, please contact our office at 800-736- 
0220. 


Confirmation Account Nbr - 

Number Site ID 


Invoice invoice Amount Payment 

Date Number Due Date Due Amount 


3104617755 854059- 

3951293 


7/22/2017 55431178 8/15/2017 $555.75 $555.75 


PO# 2000 224936-0717 Page 2 of 2 

SECTION D-Operating Expense-Copy Machine 

LCP Budget to reimburse CTLM ^ $250.00 DeLage Landen Financiai Services, Inc. 



https://ww2.payerexpFess.com/PaymentfBniPay 
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PO# 2000 224936-0717 Section D-Operating Exp-Internet $195.00 


Page 1 of 3 



es 


( ^ OxiKTT ■ l^rpnanrv CH Itvi^ 14iJiJi4f l 4 Hi ijw 


Invoice No. LCP 07/31/2017 

P.O.# 2000 224936 


INVOICE 


Customer | 

Name Life Choice Project _ 

Address 3813 N. Flannery Road _ 

City Baton Rouge State LA ZIP 70814 

Phone 225-273-1124 



Description 

Unit Price 

TOTAL 

1 

j 

Monthly Contractual Cost for Internet Usage 

$ 195.00 

1 

$ 195.00 



1 

! 

Payment | 



SubTotal 

$ 195.00 








Please make check payable to; 


TOTAL 1 

$ 195.00 


Caring to Love Ministries 



3813 N. Flannery Road 

Baton Rouge, LA 70814 

Office Use Only 


r ^ r * I 

Date 7/31/2017 



PO# 2000 224936-0717 

SECTION D-Operating Expense-Internet 

LCP Budget to reimburse CTLM = $195.00 AT&T 


3 ^ 









CARIN0 TO LOVE MINISTRIES 
INC 

3813 N FLANNERY RD 
BATON ROUGE,LATOBU 


Page 

Account Numbor 
Billing Date 
Questions? 
Web Site 


1of2 

171-800-0934001 
Jul 19^2017 
1800 3S8-1111 
attcom 


Invoice 4140327308 

AT&T Tax ID 134924710 


Invoice 


Bill-At-A-Glance ^ 

Previous Bill 

699.73 

Payment - Thank Youl 

699.73CR 

Adjustments 

.00 

Balance 

.00 

Current Charges 

699.40 

Total Amount Due 

$699.40 

Payment Due Date 

Aug 18,2017 



Billing Summary J 


For detailed information of your charges go to 
www.businessdtrect,att.com 


Questions? Call: 1 800 358-1111 

AT&T Business Services 

Group #000001 3813 Flannery Rd Baton Rouge 
Sub-Account #829-000-2551 191 664.84 

Sub-Account #831 -000-6867 906 34.56 

Total Group #000001 699.40 

Total Current Charges 699.40 


Mews You Can Use 


Nevus You Can Use 


ACCOUNT STATUS 

Where allowed by law, AT&T may implement late payment interest of no 
more than 18% annualy. Rates will vary based on state regulations 
Interest will be calculated based upon daily balances and will be 
applicable for each day that a delinquent balance is outstanding. This 
charge will apply to all balances that are delinquent through such time 
diat payment in full is received at AT&T. The late payment interest 
will be billed on a monthly basis. Accounts bifled outs4e the US wi^i 
not be charged IPI. 

Where a $25 service fee for 

restoralloM^seAMjlrumfVuelHTqaetM has caused an interruption, 
This fee will be applicable to each account that is being restored and 

SECTION D-Operating Expense-Internet 


LCP Budget to reimburse CTLM = $195,00 AT&T 


News You Can Use 


ACCOUNT STATUS - Continued 

will be included on your mon^ly billing statement 

Thank you for subscribing to Business in a Box 

Some products require electronic billing as their official bill media. 

When electronic billing is the official bill media, an informational 
statement may be sent containing some of the same in^rmation as the 
electronic bill. The informational statement is not your bill. However, 
if you choose to mail your payment instead of paying electronically, Ihe 
informational statement has a tear-off that can be used to submit your 
payment 

JUST FOR YOUR BUSINESS 

Make a statement - by not receiving one. View and download your bill 
details efectronically via View Bills from the BusmessOirect websitel 
This state-of-the-art online bill provides all the information that is 
necessary to manage your business. Pay, view and download your bill, in 
one easy step... and it's FREE! For access to BusinessDirect and View 
Bills, Please contact your Account Executive. 

Where allowed by law, AT&T will charge a $25 fee for any payment 
returned for insufficient fundsrappited on your next invoice. AT&T 
values your business and thanks you for your cooperation in ffiis 
matter 

REGULATORY NEWS 

****lmportam News About Your Account"^ 

You are requested to provide in writing to AT&T, within six months of 
this bill, any dispute with respect to the charges on this bil!, unless 
a different notification period applies under your contract, State 
Tariff and/or Service Guide. 

You can reach AT&T either by using the toll free number on your bill, 
or in writing at the remittance address listed on your bill. 

httpV/serviceguideattcam/senncelibrary/business/exV 

state_tariff_buss.cfm 
Attention Louisiana Customers 

At your request AT&T can place a ‘freeze* on your preferred carrier 
selections for local, local toll service or long distance service. A 
preferred carrier freeze can help protect your account horn inadvertent 
or unauthorized changes to your carrier selections, (f you place a 
preferred carrier freeze on your account no one will be able to make a 
change in your carrier selection until you lift the freeze. There is no 
charge for this service. 

This invoice is in reference to the AT&T Garage Contribution 
Agreement Amendment 1 between Amdocs, Inc. 
and AT&T Mobility, LlC. Terms of this payment are covered under 
Section 3 (e) of the Amended Agreement AT&T Benefits. 

If you receive service pursuant to a signed contract or other term 
agreement with AT&T and it is currentiy in effect its terms will 
govern the provision of your AT&T service. 

AT&T's standard contract for detariffed services not covered by a 
signed contract or term agreement including expired contracts or term 
plans that are not renewed, can be found at 
httpV/www.attcom/business/agreement Important limits of liability 


23 


Rotum bottom portioii with your chock in tho ondoMd onvolopo. 













PO# 2000 224936-0717 Section D-Operating Exp-Internet $195.00 

ions <G45809@att.com> » r 

To; "vickiebdavis@gmail.com" <vickiebdavis@gmail.com> 


Page 3 of 3 


Account: 1718000934001 
Bill Name: CARING TO LOVE MINISTRIES 


Step 4 of 4: Payment Submitted 


Thank you. Successful payments have been submitted and will be included in your Account Balance 1-2 business days after the \ 
payment dates. 

Note: If your services have been or are scheduled to be turned off for non-payment, this payment may not prevent collection 
activity on your account. 


Payment Method 

Confirmation 

! 

Payment Date | 

L . . . - 

^ An>oi»nt 

1 

Visa ...0848 

Dorothy Wallace 
...0848 

Exp. 12/2019 

5JW7CSR1B04TM57 

_ 

08/03/17 

$699.40 

' 


Invoice Number 

Invoice Amount 

Invoice Current Charges 



4140327308 699.40 699.40 


Regards, 

Damon Sandness 

ATT Minneapolis MERK Escalation Team 
901 Marquette Ave S 
Minneapolis, MN 55402 
(8661 502-9421 


yhis e-mail and any files transmitted mth it are AT&T property, are confidential, and sae intended solely for the use of the individu, 
is addressed. If you are not one of the named recif^ent(s) or otherwise have reason to believe that you have received this messagt 
sender and delete this message immediately from your computer. Any offter use, retention, dissemination, fWwarding, printing or • 
fx-ohibited." 

PO# 2000 224936-0717 


SECTION D-Operating Expense-Internet 
LCP Budget to reimburse CTLM = $195.00 AT&T 





. mmo^XyU 2000 224936-0717 


Section D-Operatf«|^kP%l^%bsite Page 1 of 1 


***Paid by Credit Card $14.65 Wufoo.com *** 


Bill #2273044 

Generated: 20 July 2017 


Infinity Box Znc. 

3050 South Delaware Street 
San Mateo, CA 94403 
United States 


Print I O Email 



Billed to: 

Dorothy H Wallis 
3813 N. Flannery 
Baton Rouge 70814 
United States 



Quantity Description Item Price Total 

1 Wufoo Subscription - From : July 20, 2017 to August 20, 2017 $14.95 $14.95 


AMOUNT PAID: $14^5 

CREDIT CARD BILLED : ***• ***♦ 848 TRANSACTION ID : 2557328 


Please keep a copy of this bill for your records and for future reference. 

To upgrade, downgrade or change your billing information visit; 
httD://ctlm . wufoo.com/account/ . 


Please send billing questions to billina@wufQo.cnm 
and technical support questions to suDDort@wufoQ.cnm 

Thank you for your business and thanks for using Wufooi 

The Wufoo Team 





https://cttm.wufoo.oom/account/invoices/2557328/ 



PO# 2000 224936-0717 


Section D-Operating Exp-KnowforSure Page 1 of 2 


Sources for Women 

invoice No. LCP 07/31/2017 
P.O.# 2000 22493 

A ministry of Caring To Love Ministries 


3813 N Rannery Rd 

lINVOICE 

" Baton R>uge, LA 70814 



Customer f 


Name Life Choice Project _ Date 7/31/2017 

Address 3813 N. Flannery Road 

City Baton Rouge State LA ZiP 70814 _ 

Phone 225-273-1124 


Qty 


Description 

Monthiy Contractual Service Cost for Answering Services 


Unit Price 
$ 875.00 


SubTotal 

Pa^ment_J _ 

Please make check payable to; TOTAL 

Caring to Love Ministries 

3813 N. Flannery Road _ Office Use Only 

Baton Rouge, LA 70814 


$ 


$ 


H 


TOTAL 

875.00 


875.00 


875.00 I 


S ECTION D Operating Expcnsc - KNOWforSURE - 

LCP Budget to reimburse CTLM = $875.00 for month 


3b 




Section D-Operating Exp-KnowforSure 




Help Sign Out 


□ 


Gulf Coast Bank 

& Trust Company 


Accounts 


Management Tools 


Account Services 


Print 


Transfer Confirmatton as of 08/08/201711:10 AM 


KNOW FOR SURE 
Transfer Date: 

Tr a nsfer A mount; 

From Account Nickname: 
From Institution R/T Number: 
From Account Type: 

From Account; 

To Institution R/T Number: 
To Account Type: 

To Account; 

Confirmation Numben 
Statum 


08/09/2017 
875.00 
LCP CHECKING 

_l5 

Oem deposit 



Demand Deposit 


Transfer Summary 

Number of Transfer Items: 1 

Total of Transfer Amounts: B75.00 | 

_ Important: Yo u Mav Want to Print this Page for Future Reference. 


MEMBER FDIC eStatement/Nottce enrollment 

C> 2001-2017 Rserv, Inc. or Its afnilates. 


EQUAL HOUSING LENDER 


VERISIGN 


TRUSBCURE 


CONTACT US 


SECTION D Operating Expense-KNOWforSURE 
LCP Budget to reimburse CTLM = $875.00 for month 


^7 

https://webl 1.secureinteraetbank.com/EBCJEBC1961/EBC1961.ashx?WCI=Process&STU... 8/8/2017 
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PO# 2000 224936-0717 


Section F-Professional-Accounting Svc 


Page 1 of 3 


Direct Mailing Services, Inc. ACH — $2200.00 

12562 N Lake Shore Dr 
Walker. LA 70785 


Invoice 


Date 

Invoice # 

7/3iy2017 

551 


Bill To 


Life Choice Project 
CTLM 

3813 N Flannery Rd 
Baton Rouge, LA 70814 


P.O. No. 

Terms 

Project 


Nets 



Quantity 

Description 

Rate 

Amount 

1 

Life Choice Accounting Services-July 2017 

2,200.00 

2,200.00 

Thank you for the opportunity to serve you! 

Total S 2 . 200.00 




















PO# 2000 224936-0717 


Page 2 of 3 


Life Choice Project 
Caring To Love Ministries 
PO # 2000 224936-0^7 
Juiy2017 


Section F-Professional-Accounting Svc 
ACH = $2200.00 


Detailed Description for Professional: Accounting Services 

Direct Mailing Services (Vickie Davis) $ 2,200.00 


Date Hours 

7/1/2017 

7/5/2017 


07/6-7/8/2017 


7/18/2017 


7/20/2017 


7/24-7/25/2017 


7/31/2017 


Description 

8 Begin all new billing worksheets for month, review Budget 

vs. Actual for this month, create all new LCP Grant worksheets 
to track LCP expenses and services; paid LCP a/p due 
7 Completed payroll and paid any Accounts Payable invoices 
Made copies of all invoices and cancelled checks and credit 
card receipts to justify expenditures, 

Paid payroll taxes, unemployment premium for prior month 
Verified receipt of all Subcontractors billing documents, 

14 Completed any A/P and filed documents 
Paid LCP invoices received 
Continue preparing billing for this month's invoice 
Entered all Subcontrators Front Pages and analyze MTS to Actuals served. 
Balanced prior month bank statements. 

Met with Director to receive approval to pay Subcontractors front pages 
after any cuts are made if needed, 

Begin ACH payments that are approved 
Completed any final ACH payments, compiled all paperwork 
needed for entire billing, printed coding on each page of billing, 
created invoice worksheets, created ACH supporting document, ran 
Gulf Coast Bank transaction detail, completed Budget vs Actual 
and confirmed all payments are within LCP Budget 

9 Completed any A/P and filed documents 
Paid LCP invoices received 

Reviewed entire billing and met with Director for approval, 
copied billing in color 3 times for distribution and filing: 

Enter LCP billing into Quickbooks and verify balance to Budget 
vs Actual worksheet, gave reports to Director about MTS for next month 

10 Pay LCP invoices received, searched for any invoices not received, 
filed any documents for LCP; issued prior month Financials 

Completed payroll and paid any Accounts Payable invoices; filed documents 
Update all LCP worksheets to track budget and services 

11 Pay LCP invoices received, searched for any invoices not received 
and filed accounting documents. Began accounting for next months 
LCP billing 

Prepare for all ACH payments due next week 
Compare LCP expenditures to Budget 
6 Pay A/P bills due 

Made copies of any LCP cancelled checks or credit card receipts 
to include in billing 

Verify all LCP bills for month are paid and cleared bank 
65 Total Hours Worked 



Section F-Profe$$ional-Accounting Svc 


ACH = $2200.00 


Help Sign Out 


□ 


Gul? Coast Bamk 

& Trust Companv 


Accounts 


Management Tools 


Account Services 


Transfer Confirmation as of 08/08/201711:16 AM 


DIRECT MAIL SERVICE 
Transfer Date: 

Transfer Amount; 

From Account Nickname: 
From Institution R/T Number; 
From Account Type: 

From Account: 

To Institution R/T Number: 
To Account Type: 

To Account: 

Confirmation Numbcn 
Stattiat 


08/09/2017 
2 , 200.00 
LCP CHECKING 



Transfer Summary 
Number of Transfer Items; 

Total of Transfer Amounts: 2,200.00 | 

_ Important: You Mav Went to Print ttils Page for Future Reference. 


MS^BER FDIC eStatement/Notice enrollment 

C 2001-2017 Fserv, Inc. or Its afllllabes. 


EQUAL HOUSING LENDER 


VERISIGN 


TRUSECURE 


CONTACT US 


https://web 11 .secureintemetbank.coiny]ffiC_EBC 1961/EBC1961 .ashx?WCI=Process&STU... 8/8/2017 



INVOICE 


Resources for Communities 

Garcia Bodley 
P.O. 80x73215 
Baton Rouge, LA 70874 
Phone: (225) 328-1965 

Caring to Love Ministries 
C/0 Life Choice Project 
3813 Flannery Road 
Baton Rouge, LA 70814 
(225) 273-1124 


Invoice#: 2017-700 


For: Services: July, 2017 

Location: Caring to Love Ministries 
C/0 Life Choice Project 
3813 Flannery Road 
Baton Rouge, LA 70814 


Date(s) 

Description of Services Performed 

#of 

Hours 

Rate of 
Pay 

Amount Billed 

7/1, 7/5, 
7/10 

As consultant, reviewed and analyze service delivery 
electronic information on; reviewed outstanding budget 
(service categories) and MTS to determine strategies for 
acomplishing. 

4 



7/14, 7/15 

As consultant, conducted on-going review of weekly, 
monthly and cummulative statistical Information on clients 
and services to determine trends and compare to previous 
information to determine patterns or discrepancies. 

3 



ongoing 
throughou 
t month 

Maintained and revised programmatic documentations Le., 
invoice forms, etc. quality assurance/compliance guides 

3 



ongoing 

Programmatic and data collections for the development and 
production of Newsletter 

4 



7/9, 7/12, 
7/2 

Discussed with LCP Administrator, Accountant and other LCP 
staff review of service delivery trends and to plan 
appropriately for potential problems or barriers 

2 





16 

$ 75.00 

$1,200.00 







PO# 2000 224936-0717 Section F-Professional-Performance Improv 

ACH = $1200.00 


Page 1 of2 




uuii coast £»anK cl irust 


rage 1 or i 


Help Sign Out 


□ 

Gx;)lf Coast Bank 

&TVtut Company 

Hone Accounts Management Tools Account Services Print 


Transfer Confimnation as of 08/08/201711:17 AM 


WOMEN RESOURCES COMM 
Transfer Date: 

Transfer Amount: 

From Account Nickname: 
From Institution R/T Number: 
From Account Type: 

From Account; 

To Institution R/T Number: 

To Account Type: 

To Account; 

CoitflmiBtlon Number: 
Statue: 


OS/09/2017 
1,200.00 
LCP CHECKING 



110044732 

Approved 


Transfer Summary 

1 

1,200.00 

Important: You May Want to Print tNs Page forJuture Reference._ 


Number of Transfer Items: 
Total of Transfer Amounts: 


MEMBER FDIC eStatement/Nodce enrollment 

C 2001-2017 Rserv, Inc. or Its afTlltabes- 


EQUAL HOUSING 


VERISIGN TRUSECURE CONTACT US 


PO# 2000 224936-0717 Section F-Professional-Performance Improv Page 2 of 2 

ACH = $1200.00 

H3 


https://web 11.secureintemetbank.com/]ffiC_HBC 1961/EBC1961 .ashx?WCI=Process&STU... 8/8/2017 


PO# 2000 224936-0717 Section F Professional-Public Relations 
Randy Rice and Associates Kca^ = $700.00 

8221 Summa Ave Suite C 
Baton Rouge, LA 70809-3451 


Page 1 of 2 

Invoice 


DATE 

INVOICE# 

70h/2OL7 

13900 


Louisiana Life Choice Project 
3813 North Flannery 
Baton Rouge, LA 70814 

% 

< 


DESCRIPTION 

AMOUNT 

July PR 

Life Choice: 

LPC Public Relations 

20.50 Hrs @ $39.00 per hour 

4-Ga11iermg of ratings for Radio and/or Television for each station 7-4-16 

2.5- Check ranking of each station to determine where the advertisii^ dollars would be the 
most beneficial 7-4-16 

3.0-Negotiation of rates for each of the Radio and/or Television Stations 7-5-16 

4-Generation of Orders for each station by daypart to ensure we are getting the best and 
most of the budget we are provided. 7-5-16 

2-Andirbf all invoices from eadi station to aisure that all spots ran as ordered 7-15-16 

1.5- Send^tfiscrepancy notices for all spots not ran correctly 7-15-16 
l-Issudnhe of credit in the evoit spots ran incorrectly 7-15-16 

1-Arrange for Deliverables 7-15-16 

1.5- Processing and delivery of Deliverables 7-15-16 

700.00 

Thank you for your business. 

Total STocKoix 


//t/ 










]^il Section F Professional-Public Relations Page 2 i ot t 


ACH = $700.00 

Help Sign Out 


□ 

Gulf Coast Bank 

&TVtut Company 

Home Accounts Management Tools Account Services Print 




https://web 11 .secureintemetbank.coin/EBC_EBCl961/EBC1961 .ashx?WCI=Process&STU... 8/8/2017 



PO# 2000 224936-0717 Section F-Professional-Webmaster 


Page 1 of 2 


ACH = $700.00 

Kathleen Benfield Consultants 

P.O. Box 10305 
New Orleans, LA 70181 


Invoice 


Invoice#: 201167 
Invoice Date: 7/31/2017^ 


Terms 


Net 30 


Bill To: 

Life Choice Project 
Dorothy Wallis 

3813 N. Flannery Rd. * 

Baton Rouge, LA 70614 

♦ 


Description 

Rate 

Hours/Qty 

Amount 

Services for Juiy, 201 y including training, modific^ons 
to web based database and reporting 

700.00 

1 

700.00 

Database upgrade - 07/03/17 


3 

0.00 

Telephone Support - 07/05/17 


0.25 

0.00 

Reports and queries - 07/06/17 


3 

0.00 

Reports and queries - 07/07/17 


3 

0.00 

Reports and queries > 07/08/17 


2 

0.00 

Support-07/11/17 


1.5 

0.00 

Support-07/11/17 


0.5 

0.00 

Database upgrade - 07/23/17 


1 

0.00 

Support/Conference call - 07/24/17 


0.25 

0,00 

Reports and queries - 07/26/17 


0.5 

0.00 


Total $700.00 


Phone # 


E-Mail 


504-7.37-9030 


kathleen@kathleenbeiifield.coin 


$700.00 



Balance Due 




!!'656 ^2^^6-0^l7 Section F-Professional-Webmaster 


Page 2 Iff 


ACH = $700.00 


B 

Gulf Coast Bank 

& TVnst Company 

Home Accounts Management Tools Account Services Print 


Help Sign Out 


Transfer Confirmation as of 08/06/201711 ;18 AM 


K BENFIELD & ASSOC 
Transfer Date: 

Transfer Amount: 

From Account Nickname: 
From Institution R/T Number: 
From Account Type: 

From Account: 

To Institution R/T Number: 

To Account Type: 

To Account; 

Conftrmatlon Numbcrt 
Statuti 


08/09/2017 
700.00 
LCP CHECKING 



110055374 

Approved 


Transfer Summary 

1 

700.00 

JmPQrtant: You Mav Want to Print this Page for Future Reference._ 


Number of Transfer Items: 
Total of Transfer Amounts: 


MEMBER FOIC eStatement/Noboe enrollment 

C> 2001-2017 Fiserv, Inc. or Its affiliates. 


EQUAL HOUSING LB^OER 


VERISIGN TRUSeCURE CONTACT US 



https://web 11. secureinteraetbank. com/EBC_EBC 1961/EBCl 961. asbx?WCI=Process&STU.. 


8/8/2017 


PO# 2000 224936-0717 


Section F-ProfessionaUnfor. Technology 


Page 1 of 2 


Turn Key Solutions, LLC 
11911 Justice Avenue 
Baton Rouge, LA 70816 
(225) 751-44M 






Bill 

Caring To Love Ministries 
Attn: Dorothy Wallis 
3813 N. Flanne^ Road 
Baton Rouge, LA 70814S002 
United States 




4 . 


Datei 

IllTOlCe 

07/01/2017 '' 

10028549 



DUe Date - " 

PO 

Reference..j v 

Net 30 davs 

07/31/2017 


Monthly Billinq for July 


PLAN TYPE DESIGNATION: "PRIME FIXED FEE" 
SEATS INCLUDED: 7 

HELPDESK INCLUDEDTOh: ALL OFFICE STAFF 


PRIMARY components of your selected support plan: 

* The full TKS Partner Pulse Process 

* Virtual CIO Meetings regularly throughout the year to review strategy, I.T. risks, how your I.T. can support your business plans, our 
service, and anything else you'd like to talk about. 

* Network Security a Risk Assessment Scheduled regularly throughout the year 

* TKS' Gold Standard Implementation at no extra cost 

* Our best security soludons, including multiple antivirus, antimalware, and zero-day threat protection systems 

* Offsite monitoring and log review of your firewall 

* 24 X 7 monitoring of your system 

STRATEGY. VCIO, AND STANDARDS: 

* vClO In-Person Meeting Schedule:_, and unlimited remote consultation on request for your strategy or other IT questions 

* Onsite Wellness Checkups Scheduii T and constant remote monitoring 

* Full suite of reports delivered daily, weekly, and monthly to keep you Informed 

DISASTER RECOVERY: 

* Onsite Disaster Recovery = Full capability, same day restoration of your server on our hardware if your server dies, typically 
" Offsite Backup Plan = TKS GUSTAV (96 hr DR Time Objective) 

* Remote support to restore service Is included and not billable 

* Onsite support to facilitate with disaster recovery is billed separately, at 75% of regular rates (25% discount). 

REMOTE HELP DESK: 

* We provide Remote Support (Help Desk) as needed for ALL YOUR STAFF members, for any technical issues related to your 
corporate IT. 

* Unlimited remote Server Administration, User Account Management 

* We provide the first level of support to your staff. Some support issues we'll need to involve other people on in order to resolve the 
issue, but we'll "own" the issue and stay involved until it's resolved. 

" Regular personal check-in with every staff member (via phone or email) to make sure things are working optimally for them. 
ONSITE SERVICES: 

I * Regularly scheduled vCIO and Wellness Checkups are included and not billed separately. 

; * Onsite support and other services are billed separately, at 75% of regular rates (25% discount). 

PROJECTS (MOVES/ADDS/CHANGES): 

* PC & Laptops purchased from TKS installed according to your documented install guidelines, for flat amount/ device, at our 
schedule availability. 

* 1 new workstation installed per 'YVellness Checkup" period at no additional cost, if purchased from TKS. 

* All other project work is billed separately, at 75% of regular rates (25% discount). 

CLOUD & MOBILITY SERVICES: 

* Not Included, available separately _ 


Please make checks payable to Turn Key Solutions, LLC 

Mail to: 11911 Justice Ave, Baton Rouge, LA 70816 
or use https://www.billandpay.com/go/tks 

Invoice Subtotal: 

1.012.33 

Sales Tax: 

100,96 

Ipvolce Total: 

1,113-29 

Section F Professional-mfoi'iiiiitiuii Tecuuulugy Cui 

[IS*-1 ui'iiKey 


yq^better^ ptease let us know. If you have questions about your 



. 7/27/20PO# 2000 224936-0717 Section F-PrWffe^SMPInfor. Technology Page 2 of 2 

Payment Confirmation - TurnKey Solutions, LLC 


TurnKey Solutions, LLC <ar@turnkeysol.com> 

Wed 7/19/2017 9:25 AM 
To:luv luv <)uv@ctlm.org>; 



TurnKey Solutions 

Wefoalatechnoiogyworkforyoul 


Marcia Oliver, 

Thank you for your payment. 

Payment Amount: $1,113.29 

Confi rmation # 1233429-6560-1613717996 

Your payment was applied to the following invoices: 


Click here to login to vour account to see your invoice and payment 
history. 

If you have any questions, please contact us. 

TurnKey Solutions, LLC 

ar@turnkeysol.com 

225-751-4444 


This email has been sent to luv@ctlm.org by TurnKey Solutions, LLC which 
you are a customer of. Please iet us know if you no ionger wish to receive email 
communications from us. 


Powered by Bill & Pay 

Learn more at 
httD://www.biy andpav.com/ 


Section F Professional-Information Technology Cons.-Turnkey 
LCP Budget to reimburse CTLM = $250.00 


https*7/outlook.of¥lc6.com/owa/ 





PO# 2000 224936-0717 Section F-Other Charges-Audit 


Page i of i 


MICHAEL R. CHOATE, CPA APC 


Invoice 


2915 S. Sherwood Forest Blvd,, Suite B 
Baton Rouge, LA 70816 


Date 

Invoice # 

1126/2017 

44190 


Bill To 

Caring to Love Ministries, Inc. 
Dorothy Wallis 
3S13 N. Flanneiy Road 
Baton Rouge, LA 70814 


Description 


Amount 


FOR PROFESSIONAL SERVICES RENDERED: 


PROGRESS BILLING ON AUDIT EXAMINATION OF FINANCIAL STATEMENTS FOR THE YEAR 
ENDED JUNE 30,2017. 


tticm R CHOATE CPA 
2915 S SHEHHUUU FOREST BL 

baton rouge, la 70ei£ 


ncTctiaivt lUt 
Ttr» II: ueai 


$t«-e U: B438 
fcf II: 0001 


Phone Order 

mmjm 

VISA Entry Ikthod: Hanual 


Total: $ 


750.00 


\ 


E d? 

LCPB»d^|rmba^% 

_ IWC0(ie:lttTtHil 



ices-Micha^l 
$750.00 


I (^te, 

(j^ 


DUE UPON RECEIPT. 




Total 




0.00 


750,00 


$750.00 


s> 







PO# 2000 224936-0717 Section F-Professional-Prof Tech Svc. Page 1 of 7 


INVOICE 


Date: July 30,2017 

Attention: Dotothy Wallis 


Bill to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

J Ham Enterprises, Inc. 
812 Sandy Lane 
Ruston,LA 71270 


Description 

Pregnancy Help Center Consulting 
July 2017 

27 hours @ $30.00 per hour 


Amount Due; 
$800.00 


Summary description of activities by category: 


101 Daily compilation and submission of center client visits 
6 : Grant launch — presentation & consultation | 

4 ; Preparation for grant launch 

4 ' Compliance Visits for Women’s Resource Center In Natchitoches and 
A Pregnancy Center & Clinic in Lafayette 

I -Audit of client files. Review of Standards of Care. Review of Clinic 
Policies & Procedures, Review of Instructional Resources, Discussion I 
of Findings with Director I 

I ! Preparation, Completion, & Submission of Compliance Documents j 
21 Phone ccmferences with LCP Director J 


57 









PO# 2000 224936-0717 Section F-Professional-Prof Tech Svc 




ACH $aQ04:$4«0^$20P+$100^ 




Date: July 30,2017 


Attention: Dorothy Wallis 


Bill to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

J Ham Enterprises, Inc 
812 Sandy Lane 
Ruston, LA 71270 


Description 

Coordinate Pregnancy Resource Development 
July 2017 

13.3 hours @ $30,00 per hour 


Amount Due: 
$400.00 


Summary description of activities by category: 


Assisting centers with outreach ideas 


Consultation with center directors r^rdlng resource development 


Preparation of documents 


RuMnniLATI^ifO 







m 'zm section F-Professional-Prof Tech Svc. Page sWf ^ ^ 

ACH $800+$400+$200+$100=$1500.00 

Help Sign Out 


Q 


Gui? Coast Bank 

& IVtttt Cbtnpanv 


Accounts 


Management T ools 


AocO'-int ServJ>se* 


Print 


Transfer Confirmation as of 08/08/201711:19 AM 


J. HAM INC 


Transfer Date; 

08/09/2017 

Transfer Amount: 

1,200.00 

From Account Nickname: 

LCPCHEOaNG 

From Institution R/T Number: 


From Account Type: 

Demand Deposit 

From Account: 

Mis 

To Institution R/T Number: 


To Account Type: 


To Account: 


Confhrtnatlon Numben 

110063111 

SUtusi 

Approved 


Transfer Su-mmary 

Number of Transfer Items: 1 

Total of Transfer Amounts: 1,200.00 

_Important: You Mav Want to Print this Page for Future Reference._ I 


MEMBER FDIC eStatement/Notice enrollment 

> 2001-2017 Rserv, Inc. or lbs affiliates. 


EQUAL HOUSING LENDER 


VERISIGN 


TRUSECURE 


CONTACT yS 


^3 

https://webl 1.secureintemetbank.com/EBC_EBC1961/EBC1961.ashx?WCI=Process&STU... 8/8/2017 
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Page 4 of 7 


Lacey Bodley $800+$400+$200+$100=$1500.00 

10715 Flintwood Ave, Baton Rouge, LA 70811 


Date To 

07/31/17 Caring to Love Ministries 

3813 N. Flannery Rd. 

Baton Rouge, Louisiana 
_ 70814 _ 

Instructions 

Please make checks payable to Lacey Bodley and mail to: 10715 Flintwood Ave., Baton Rouge, LA, 70811 


Quantity 

Description 

Unit Price 

Total 

1 

Verification 

$150.00 

$150.00 

1 

Coordination of Auditors 

$50.00 

$50.00 

■ 


Discount 


Subtotal $200.00 


Sales Tax 


Total Due $200.00 

By 07/24/17 _ 


Page: 1 of 1 


Thank you for your business] 









Date: 8/8/2017 11:06:11 AM 

Fite Name: R:\GutfCoastWortcFite\Wor1c File Prof Tech Svc1718.wrk 
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ACH $800+$400+$200+$100=$1500.00 


INVOICE 


Date; July 31,2017 
Attention: Dorothy Waltis 
BiU to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

Michelle Dyess 
12238 Leblanc Ln 
Walker, LA 70785 


Description Amount due: 

Pregnancy Help Center Consulting $100 00* 

July 2017 
S hours 


Sununary description of activities by category: 


Hours 

Activity 

4 

Compliance visit to Care Pregnancy Clinic in Baton Rouge 
- Audit of 10% of present month client files, review of 
Standards of Care, Review of Clinic Policies & 

Procedures, Review of Instructional Resources, 

Discussion of findings with Director 

1 

Preparation, completion, & Submission of Compliance 

Documents 




Date: 8/8/2017 11:06:11 AM 

RIe Name: R:\GullCoastWoricFile\Wort( RIe Prof Tech Svc1718*wr1c 


17 Section F-Professional-Prof Tech Svc. 


Page 7 of 7 
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SECTION G 


■# ■ 


OTHER CHARGES: 






, ‘r 


intake applications 

65 

28 

28 

13 

4 

28 

pregnancy tests 

47 

23 

27 

12 

3 

22 

negative pregnancy tests 

18 

5 

1 

1 

1 

6 

abstinence education 

18 

5 

1 

1 

1 

6 

counseling 

47 

23 

27 

12 

3 

22 

referral 

47 

23 

27 

12 

3 

11 

h&aKhltsk Assessment 

47 

23 

27 

12 

3 

22 

care plan development 

47 

23 

27 

12 

3 

22 

on going monitoring 

18 

18 

18 

5 

6 

8 

family support 

12 

14 

13 

17 

8 

20 

home outreach support 

10 

5 

8 

0 

3 

7 

birth outcomes 

6 

10 

4 

0 

2 

2 


382 

200 

208 

97 

40 

176 


S 9,02000 S 

5,115.00 

$ 5,380.00 

$2.44000 $ 

1,245.00 

$ 4,Q95jOO 


/ / 
14 
4 
10 
10 
4 
4 
4 
4 
1 
7 
0 
0 
62 

$ 1,330.00 






0 
1165 

$ 29,225.00 


180 $10.00 
138 $10.00 
42 $10.00 
42 $30.00 
138 $40.00 
127 $10.00 
138 $30.00 
138 $30.00 
74 $30.00 
91 $40.00 
33 $75.00 
24 $40.00 
1165 


$ 1,800.00 
$ 1,380.00 
$ 420.00 

$ 1,260.00 
$ 5,520.00 
$ 1,270.00 
$ 4,140.00 
$ 4,140.00 
$ 2,220.00 
$ 3,640.00 
$ 2,475.00 
$ 960.00 

$29,225.00 


c 


53 
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Care Pregnancy Clinic 

$ 

9,020.00 

Women's Resource Center of Natch LA 

$ 

5,115.00 

A Pregnancy Center 

$ 

5,380.00 

Access Pregnancy-(Catholic Charities) 

$ 

2,440.00 

Women's Life Ministries 

$ 

1,245.00 

Restoration House 

$ 

4,695.00 

CPC-Gonzales 

$ 

1,330.00 

TOTAL ALL CENTERS 

X 

29,225.00 





































XocOO ■^*'*-1 1 *' / ^ecpCTn O” '-' \ f\i^A 

Request for Reimbursement Form 

Louisiana Life Choice Project 

Official Life Choice Project Monthly Reporting Form 


Name of Organization 
Project Number 
Date of Report 
Report Submitted by 
Address 
City, State, Zip 


Care Pregnancy Clinic 
LCP 17-18-01 

07/01/2017 thru 07/31/2017 
Jashonda Monic Adams 
3813 N. Flannery Road 
Baton Rouge, LA 70814 


New Pos. Clients: 

47 

2nd 

47 

Home 

10 


BirthOut 


Description of Services 

#Served 

Intake Application 

, 65 

Positive Pregnancy Test 

47 

Negative Pregnancy Test 

18 

Abstinence Education 

18 

Counseling 

47 

Referral Services 

47 

Health Risk Assessment 

47 

Care Plan Development 

47 

On-Going Care Monitoring 

18 

Family Support Services 

12 

Home Outreach Support Services 

10 

Birth Outcome Confirmation 

6 




Total Services | 38^ 


18 


6 

Reim. Cost 

Total 


$10 

$650 

$10 

$470 

$10 

$180 

$30 

$540 

$40 

$1,880 

$10 

$470 

$30 

$1,410 

$30 

$1,410 

$30 

$540 

$40 

$480 

$75 

$750 

$40 

$240 


I I $9,02^ 


Director Signature 


Supervisor Signati/re 


Data Entry Clerk's Sfgnat^ 




PO# 2000 224936-0717 


Section G OTHER CHARGES 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 


SECTION G Coordinated Prenatal Care Services P.O.# 2000 224936 

Care Pregnancy Clinic LCP 17-18^1 

Cumm from Last Month 598 Cumm 2nd Visits Last Month 

Number of New Participants for This Month _65 New 2nd Visits 

Cummulatlve Participants 663 Cumm 2nd Visits 

aient Serv/ces; UNIT COST # Clients TOTALS 


Intake Application Process 

$ 

10.00 

65 

$ 

650.00 

Positive Pregnancy Test 

, ® 

10.00 

47 

$ 

470.00 

Negative Pregnancy Test 

$ 

10.00 

18 

$ 

180.00 

Abstinence Education 

$ 

30.00 

18 

$ 

540.00 

Counseling 

$ 

40.00 

47 

$ 

1,880.00 

Referral Services 

$ 

10.00 

47 

$ 

470,00 

Health Risk Assessment 

$ 

30.00 

47 

$ 

1,410.00 

Care Plan Care 

$ 

30.00 

47 

$ 

1,410.00 

On-going Care 

$ 

30.00 

18 

$ 

540.00 

Famiiy Support Services 

$ 

40.00 

12 

$ 

480.00 

Home Outreach Support Services 

$ 

75.00 

10 

$ 

750.00 

Birth Outcome Confirmation 

$ 

40.00 

6 

$ 

240.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



382 

$ 

9,020.00 


448 

47 

495 


Amount Due $ 


9,020.00 





Section G OTHER CHARGES 


rage 1 01 i 


Kelp Sign Out 


□ 


Gulf Coast Bank 

& TViist Compaiiy 


Management Tools 


Account Services 


Print 


Transfer Confirmation as of 08/08/201711:22 AM 


CARE PREGNANCY CUNI 
Transfer Date; 

Transfer Amount; 

From Account Nickname: 
From Institution R/T Number: 
From Account Type: 

From Account: 

To Institution R/T Number: 

To Account Type: 

To Account: 

Confirmation Number; 
Statue; 


08/09/2017 
9,020,00 
LCP CHECKING 


Oeman dPopod t 

at 

Demand Deoorft 


110095700 

Approved 


Transfer Summary | 

Number of Transfer Items; 1 I 

Total of Transfer Amounts; 9,020,00 j 

_Important: YQU_MMjyantJQ_Pijnt this Page for Future ReferetKe._| 


MEMOei FDIC eStatement/Nodee enrollment 

e 2001-2017 nserv, Inc, or Its affiliates. 


EQUAL HOUSING LB^Det 


VERISIGN 


TRUSECURE 


CONTACT US 


https://web 11. secureintemetbank.coin/EBC_EBC 1961/EBC1961. asbx?WCI=Process& STU... 8/8/2017 




Name of Organization 
Project Number 
Date of Report 
Report Submitted by 
Address 
City, State, Zip 


Women's Resource Center 
17-18-04 
jui-17 

Beverly Broadway 
107 North Street 
Natchitoches, LA 71457 


New Pos. Clients: 
Home 
Description of Services 


v::23 








BirthOut 

^Served 


Intake Application 

28 


Positive Pregnancy Test 

23 


Negative Pregnancy Test 

5 


Abstinence Education 

5’ 


Counseling 

23, 


Referral Services 

23' 


Health Risk Assessment 

23 


Care Plan Development 

23 


On-Going Care Monitoring 

18 


Family Support Services 

14 


Home Outreach Support Services 

5 


Birth Outcome Confirmation 

10 

V 

Total Services 

1 200 

\^\ 


^8 



Reim. Cost 

Total 

$10 

$280 

$10 

$230 

$10 

$50 

$30 

$150 

$40 

$920 

$10 

$230 

$30 

$690 

$30 

$690 

$30 

$540 

$40 

$560 

$75 

$375 

$40 

$400 



$5,115[ 



PO# 2000 224936-0717 


Section G OTHER CHARGES 


SECTION G Coordinated Prenatal Care 

Women's Resource Center of Natch LA 

Cumm from Last Month 

Number of New Participants for This Month 

Cummulative Participants 

C//enf ServicBs: 

1 Intake Application Process 


2 Positive Pregnancy Test 


3 Negative Pregnancy Test 




5 Counseling 


6 Referral Services 


7 Health Risk Assessment 


8 Care Plan Care 




10 Family Support Services 


11 Home Outreach Support Services 


12 Birth Outcome Confirmation 




Services P.O.# 2000 224936 

LCP-17-18-04 

237 Cumm 2nd Visits Last Month 

_^New 2nd Visits 

265 Cumm 2nd Visits 


UNIT COST 


# Clients 


TOTALS 










































Section G OTHER CHARGES 


rage i or i 


Help Sign Out 


S 

Gulf Coast Bank 

& Trust Cbmpaniy 

Home Accounts Management Tools Account Services Print 


Transfer Confirmation as of 08/08/201711:23 AM 


WOMENS RES CEN NATCH 
Transfer Date: 

Transfer Amount: 

From Account Nickname: 
From Institution R/T Number: 
From Account Type: 

From Account; 

To Institution R/T Number: 

To Account Type: 

To Account; 

ConflrmatioD Numben 
Status! 


08/09/2017 

5,115.00 


LC^gpiH 

Demand Deposit 

ei 

ind Deposit 

iK 

110102685 
Apjifoved 


Demand Dei 


Transfer Summary 

Number of Transfer Items; 1 

Total of Transfer Amounts: 5,115.00 | 

_Impgrt^pt;. YftM MQY fa? Print frr Future Reference. 


MB^BER FDIC eStabement/Nodce enrollment 

> 2001’2017 Fiserv, Inc, or its affiliates. 


EQUAL HOUSING LENDER 


VERISIGN 


TRUSECtJRE 


CONTACT US 



https://webl 1 .secureintemetbank.coni/EBC_EBC1961/EBC1961 .ashx?WCI=Process&STU... 8/8/2017 


PO# 2000 224936-0717 


Section G OTHER CHARGES 


Rjegiies)!; for Reimbursement Fbrm’ 
Louistana^Life Choice 
Offi^ Life Choice Project.Monthly Reportingf 



Name of Organization 
Project Number 
Date of Report 
Report Submitted by 
Address 
City, State, Zip 


A Pregnancy Center & Clinic 
17-18rlOS 


*atrice Lewis \ 


Patrice Lewis 
913 S. College Road, Suite 206 
' Lafayette, LA 70503 


New Pos. Clients: 
Home 
Description of Services 


Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 



2"“ 


^ _ 

BirthOut 

—± _ 


28 

27 

1 

1 

27 

27 

27 

27 

18 

13 

8 

4 


Reim. Cost 

Total 

$10 

$280 

$10 

$270 

$10 

$10 

$30 

$30 

$40 

$1,080 

$10 

$270 

$30 

$810 

$30 

$810 

$30 

$540 

$40 

$520 

$75 

$600 

$40 

$160 


Total Services [ 


Director Signature 


Supervisor Signature 


Data Entry Clerk's Signature 





$5,380| 




PO# 2000 224936-0717 


Section G OTHER CHARGES 


SECTION G Coordinated Prenatal Care Services P.O.# 2000 224936 

A Pregnancy Center LCP-17-18-103 

Cumm from Last Month 375 Cumm 2nd Visits Last Month 320 

Number of New Participants for This Month 28 New 2nd Visits 27 

Cummulative Participants 403 Cumm 2nd Visits 347 


CSent Services: UNIT COST # Clients TOTALS 


1 Intake Application Process 

$ 

10.00 

28 

$ 

280.00 

2 Positive Pregnancy Test 

$ 

10.00 

27 

$ 

270.00 

3 Negative Pregnancy Test 

$ 

10.00 

1 

$ 

10.00 

4 Abstinence Education 

$ 

30.00 

1 

$ 

30.00 

5 Counseling 

$ 

40.00 

27 

$ 

1,080.00 

6 Referral Services 

$ 

10.00 

27 

$ 

270.00 

7 Health Risk Assessment 

$ 

30.00 

27 

$ " 

810.00 

8 Care Plan Care 

$ 

30.00 

27 

$ 

810.00 

9 On-going Care 

$ 

30.00 

18 

$ 

540.00 

10 Family Support Services 

$ 

40.00 

13 

$ 

520.00 

11 Home Outreach Support Services 

$ 

75.00 

8 

$ 

600.00 

12 Birth Outcome Confirmation 

$ 

40.00 

4 

$ 

160.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



208 

$ 

5,380.00 




Amount Due 

$ 

5,380.00 






Section G OTHER CHARGES 


Fage i oi i 


Help Sign Out 


□ 

Gul? Coast Bank 

& Tnift Company 

Home Accounts Management Tools Account Services Print 


Transfer Confimnation as of 08/08/201711:24 AM 


A PREGNANCY CBfTER 
Transfer Date; 

Transfer Amount: 

From Account Nickname: 
From Institution R/T Number: 
From Account Type; 

From Account; 

To Institution R/T Number; 

To Account Typo: 

To Account: 

Confirmation Numben 
Status: 


08/09/2017 

5,380.00 



Approved 


Transfer Summary 

Number of Transfer Items: 1 

Total of Transfer Amoints: 5,380.00 

-Y9V wav Wff Print Ws ferfyfara f^ofere«y^._ 


MEMBER FDIC eStatement/Nobce enrollment 

C 2001-2017 Rserv, Inc. or Its affiliates. 


EQUAL HOUSING LENDER 


VBUSIGN TRUSECURE CONTACT US 


https://web 11. secureintemetbank.comy]®C_EBC 1961/EBC1961. ashx?WCI=Process&STU... 8/8/2017 


PO# 2000 224936-0717 


Section G OTHER CHARGES 


Request for Reimbursement Form 

Louisiana Life Choice Project 

?r 

Official Life Choice Project Monthly Reporting Form 


Name of Organization 
Project Number 
Date of Report 
Report Submitted by 
Address 
City, State, Zip 


Type name here Access Pregnancy c 

Type project number here 107..^^ 

Type date here l/lld^n " 


Type submitted by here 
n^pe address here 
Type city,state, zip here 


M. Kugeimann 
921 Aris Ave. 
Metairie, La. 70005 




New Pos. Clients: 


2nd 

— w 

Home 

0 


BirthOut 


Description of Services #Served 


Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


Total Services 


13 

12 

1 

1 

12 

12 

12 

12 

5 

17 

0 

0 


97 


5 


o 

Reim. Cost 

Total 


$10 

$130 

$10 

$120 

$10 

$10 

$30 

$30 

$40 

$480 

$10 

$120 

$30 

$360 

$30 

$360 

$30 

$150 

$40 

$680 

$75 

$0 

$40 

$0 


$2,440 


Director Signature. 





'/fdL 


Supervisor Signature 
Data Entry Clerk's Signature 






PO# 2000 224936-0717 


Section G OTHER CHARGES 


SECTION G Coordinated Prenatal Care 
Access Preanancv-Metairie/W >AJ) c 
Cumm from Last Month C hflri -f'l r'J 
Number of New Participants for This Month 
Cummulative Participants 
Client ServiCBs: 

1 Intake Application Process _ 

2 Positive Pregnancy Test _ 

3 Negative Pregnancy Test _ 

4 Abstinence Education _ 

5 Counseling _ 

6 Referral Services _ 

7 Health Risk Assessment _ 

8 Care Plan Care _ 

9 On-going Care _ 

10 Family Support Services _ 

11 Home Outreach Support Services _ 

12 Birth Outcome Confirmation _ 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 


Services 

LCP-17-18-107-1 


P.O.# 2000 224936 


107 Cumm 2nd Visits Last Month 
13 New 2nd Visits 


_ 120 Cumm 2nd Visits 

UNIT COST # Clients 
$ 10.00 I 13 I $ 

$ 10.00 12 $ 


12 $ 
12 $ 
12 $ 
12 $ 
5 $ 
17 $ 


TOTALS 


130.00 

120.00 


480.00 

120.00 

360.00 

360.00 

150.00 

680.00 


2,440.00 


Amount Due 


2,440.00 


7 ^ 





Section G OTHER CHARGES 


X OX X 


Help Sign Out 


□ 

Gulp Coast BA]:>nc 

& TViist Company 

Home Accounbs Management Tools Account Services Print 

Transfer Confirniation as of 08/03/201711:24 AM 
CATHOuc CHARmes 
Transfer Date: 

Transfer Amount: 

From Account Nickname: 

From Institution R/T Number 
From Account Type: 

From Account: 

To Institution R/T Number: 

To Account Type: 

To Account: 

Confirmation Humbert 
Statuai 

MEMBER FOIC eStatement/Notlce enrotlment BiUAL HOUSING LENDER VERISIGN TRUSraJRE COWACT US 

C 2001-2017 Rserv, Inc. or Its afflllates. 


08/09/2017 
2,440.00 
LCP CHECKING 



Transfer nummary 

Number of Transfer Items: 1 

Total of Transfer Amounts: 2,440.00 

_ Important: You Mav Want to Print this Paoe for Future Reference. _ 


https://web 11. secureinteraetbank.com/EBC_EBC 1961/EBC1961 .ashx?W Cl—Process&STU.. 


8/8/2017 



PO# 2000 224936-0717 


Section G OTHER CHARGES 


' Request foi Reimbursernerit - i -- 

■ ■- *' ' • '■' ■ ■■ ' ■ 

Louisiana Life Choice Projectt ' 

Official Life Choice ProjectiMonthl y. Rep ottlrig.Form 


Name of Organization 
Project Number 
Date of Report 
Report Submitted by 
Address 
City, State, Zip 


Women's Life Ministries 

July 1-July 312017 
Teresa Ragusa 
109 E. Mulberry St 
Amite, La. 70422 




-'I 

.^L.: .A 




New Pos. Clients: 
Home 
Description of Services 


Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


^nd 


»nd 


BirthOut 

^Served 


4 

3 

1 

1 

3 

3 

3 

^<S 

6 

8 

3 

2 


3 


2 


Reim. Cost 

Total 

$10 

$40 

$10 

$30 

$10 

$10 

$30 

$30 

$40 

$120 

$10 

$30 

$30 

$90 

$30 

<{cr $«0l 

$30 

$180 

$40 

$320 

$75 

$225 

$40 

$80 


Total Services [ 




C 


Director Signature 


Supervisor Signaturj 
Data Entry Clerk's Signature 















PO# 2000 224936-0717 Section G OTHER CHARGES 


SECTION G Coordinated Prenatal Care Services 
Women’s Life Ministries LCP17-18-112 


P.O.# 2000 224936 


Cumm from Last Month 

Number of New Participants for This Month 

Cummulative Participants 


62 Cumm 2nd Visits Last Month 
4 New 2nd Visits 
66 Cumm 2nd Visits 


REIMBURSEMENT 


Cffent Services: 

UNIT COST 

# Clients 


TOTALS 

Intake Application Process 

$ 

10,00 

4 

$ 

40.00 

Positive Pregnancy Test 

$ 

10.00 

3 

$ 

30.00 

Negative Pregnancy Test 

$ 

10.00 

1 

$ 

10.00 

Abstinence Education 

$ 

30.00 

1 

$ 

30.00 

Counseling 

$ 

40.00 

3 

$ 

120.00 

Referral Services 

$ 

10.00 

3 

$ 

30.00 

Health Risk Assessment 

$ 

30.00 

3 

$ 

90.00 

Care Plan Care 

$ 

30.00 

3 


90.00 

On-going Care 

$ 

30.00 

6 

$ 

180.00 

Family Support Services 

$ 

40.00 

8 

$ 

320.00 

Home Outreach Support Services 

$ 

75.00 

3 

$ 

225.00 

Birth Outcome Confirmation 

$ 

40.00 

2 

$ 

80.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



40 

$ 

1,245.00 




Amount Due 

$ 

1,245.00 


47 

3 


50 


13 





Section G OTHER CHARGES 


I'age 1 OT 1 


Help Sign Out 


□ 

Gulp Coast Bank 

ftlhut Company 

Home Accounts Management Toots Account Services Print 


Transfer Confirmation as of 09/08/201711:25 AM 

WOMBJS LIFE MINISTRI 
Transfer Date: 

Transfer Amount: 

From Account Nickname: 

From Institution R/T Number; 

From Account Type; 

From Account; 

To Institution R/T Number; 

To Account Type: 

To Account; 

Confirmation Numbcn 
Statuoi _ 

MEMBER FDIC eStatement/NotIce enrollment EQUAL HOUSING LENDER VERISIGN TRUSECURE CONTACT US 

e 2001-2017 Rserv, Inc. or Its efntiates. 


08/09/2017 
1,245,00 
LCP CHECKING 


Demand Deposit 


Demand Deposit 


11&121678 

Approved 


rransrer nummary 
Number of Transfer Items; 

Total of Transfer Amounts: 1 

_ Important: You May Want to Print this Page for Future Reference, 


li 

https://webl 1 .seciireintemetbank.com/EBC_EBC 1961/EBC1961 .ashx?WCI=Process&STU... 8/8/2017 



PO# 2000 224936-0717 


Section G OTHER CHARGES 


Request for Reimbursement Form 
Louisiana Life Choice Project ; 







‘:15'5>V- 


pfficial Life Choice Project Monthly Reporting Form 


Name of Organization 
Project Number 
Date of Report 
Report Submitted by 
Address 
City, State, Zip 


Restoration House 

July l-Juiy 31 
Beth Davis 
101S. Spruce ST 
Hammond, LA 70403 


New Pos. Clients: 


2 nd 

^SL 

3 rd 

Home 

_ i 

BirthOut 

Description of Services 

#Served 

Intake Application 


28 


Positive Pregnancy Test 

22 


Negative Pregnancy Test 

6 


Abstinence Education 


6 


Counseling 


22 


Referral Services 


11 


Health Risk Assessment 

22 


Care Plan Development 

22 


On-Going Care Monitoring 

8 


Family Support Services 

20 


Home Outreach Support Services 

7 


Birth Outcome Confirmation 

2 





&/ 


Reim. Cost 

Total 

$10 

$280 

$10 

$220 

$10 

$60 

$30 

$180 

$40 

$880 

$10 

$110 

$30 

$660 

$30 

$660 

$30 

$240 

$40 

$800 

$75 

$525 

$40 

$80 


Total Services 


176 


$4,6951 



73 




PO# 2000 224936-0717 


Section G OTHER CHARGES 


SECTION G Coordinated Prenatal Care Services P,0.# 2000 224936 

Restoration House LCP 17-18-H6 

Cumm from Last Month f 77 Cumm 2nd Visits Last Month 160 

Number of New Participants for This Month _28 New 2nd Visits 22 

Cummulative Participants 265 ' cumm 2nd Visits 182 

REIMBURSEMENT 


C/renf Services: UNIT COST # Clients TOTALS 


1 Intake Application Process 

$ 

10.00 

28 

$ 

1 W 1 nuvj 

280.00 

2 Positive Pregnancy Test 

$ 

10*00 

22 

$ 

220.00 

3 Negative Pregnancy Test 

$ 

10.00 

6 

$ 

60.00 

4 Abstinence Education 

$ 

30.00 

6 

$ 

180.00 

5 Counseling 

$ 

40*00 

22 

$ 

880.00 

6 Referral Services 

$ 

10.00 

11 

$ 

110.00 

7 Health Risk Assessment 

$ 

30.00 

22 

$ 

660.00 

8 Care Plan Care 

$ 

30.00 

22 

$ 

660.00 

9 On-going Care 

$ 

30.00 

8 

$ 

240.00 

10 Family Support Services 

$ 

40*00 

20 

$ 

800.00 

11 Home Outreach Support Services 

$ 

75.00 

7 

$ 

525.00 

12 Birth Outcome Confirmation 

$ 

40.00 

2 

$ 

80.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



176 

$ 

4,695.00 




Amount Due 

$ 

4,695.00 






Section G OTHER CHARGES 


Page 1 of 1 


Help Sign Out 


5 

Gulp Coast Bank 

Coanpany 

Home Accounts Managenrient Toots Account Services Print 


Transfer Confirmation as of 08/08/201711:25 AM 


RESTORATION PREGNANC 
Transfer Date: 

Transfer Amount: 

From Account Nickname: 
From Institution R/T Number: 
From Account Type: 

From Account: 

To Institution R/T Number: 

To Account Type: 

To Account; 

Conflrmatfoit Numben 
Statues 


08/09/2017 
4,695.00 
LCP CHECKING 



110125260 

Approved 


Transfer Summary 

Number of Transfer Itsems: i 

Total of Transfer Amounts: 4,695.00 

-You Moy Wpnt W.PjMlti!g£afts JBL£iJfars.Bsf4p?nce. 


M 6ER FDIC eStatement/N ottce enrollment 

e 2001-2017 Rserv, Inc. or Its amiletes. 


EQUAL HOUSING LENOei 


VERISIGN TRUSECURE 


CONTACT US 


■77 

https://webl 1.secureintemetbank.com/EBC_EBC1961/EBC1961.ashx?WCI=Process&STU... 8/8/2017 




po 4- 2POO -oilSecficA & cx^ CMrj?s 


Request for R^rftbtirsement F 0 mi 
Louisiana Life Cfioice Project 
Official Life Choice Project Monthly Reporting Form 






Name of Organization 
Project Number 
Date of Report 
Report Submitted by 
Address 
City, State, Zip 


CPC Gonzales 
17-18-1.01 
7/31/2017 
Michelle Dyess 
322 E Worthy Rd 
Gonzales, LA 70737 


New Pos. Clients: 


2 nd 


3"* 


Home 



BirthOut 




Description of Services 

Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


#Served 


14 

4 

10 

10 

4 

4 

4 

4 

1 

7 

0 

0 


Reim. Cost 

Total 

$10 

$140 

$10 

$40 

$10 

$100 

$30 

$300 

$40 

$160 

$10 

$40 

$30 

$120 

$30 

$120 

$30 

$30 

$40 

$280 

$75 

$0 

$40 

$0 


Total 


Services 


62 


$U30| 





PO# 2000 224936-0717 Section G OTHER CHARGES 


SECTION G Coordinated Prenatal Care Services 
CPC^onzales LCP 17-18-01-1 LCP 17-18- 

Cumm from Last Month 
Number of New Participants for This Month 
Cummulatlve Participants 


P.O.# 2000 224936 


54 Cumm 2nd Visits Last Month 
14 New 2nd Visits 
68 Cumm 2nd Visits 


REIMBURSEMENT 


C//enf Services: 

UNIT COST 

# Clients 


TOTALS 

1 Intake Application Process 

$ 

10.00 

14 

$ 

140.00 

2 Positive Pregnancy Test 

$ 

10.00 

4 

$ 

40.00 

3 Negative Pregnancy Test 

$ 

10.00 

10 

$ 

100.00 

A Abstinence Education 

$ 

30.00 

10 

$ 

300.00 

5 Counseling 

$ 

40.00 

4 

$ 

160.00 

6 Referral Services 

$ 

10.00 

4 

$ 

40.00 

7 Health Risk Assessment 

$ 

30.00 

4 

$ 

120.00 

8 Care Plan Care 

$ 

30.00 

4 

$ 

120.00 

9 On-going Care 

$ 

30.00 

1 

$ 

30.00 

10 Family Support Services 

$ 

40.00 

7 

$ 

280.00 

11 Home Outreach Support Services 

$ 

75.00 

- 

$ 

- 

12 Birth Outcome Confirmation 

$ 

40.00 

- 

$ 

- 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



62 

$ 

1,330.00 




Amount Due 

$ 

1,330.00 


11 

4 


15 


7 ? 





Section G OTHER CHARGES 


Fage 1 ot 1 


Help Sign Out 

□ 

Gulf Coast Bank 

& Trust Company 

Home Accounts Management Tools Account Services Print 


Transfer Cortflmation a$ of 08/08/201711:26 AM 




MEMBER FDIC eStatement/NoOce enrollment EQUAL HOUSING LBNDSl VERISIGN TRUSEOJRE CONTACT US 

C 2001-2017 Fiserv, Inc. or Its afTlliates. 




https://webl 1 .secureintemetbank.coin/raC_EBC1961/EBC1961 .ashx?WCI=Process&STU... 8/8/2017 
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PO# 2000 224936 






SEtTION 1 


INDIRECT COST 





P0#2000 224936-0717 Section 4-Adniin-Project Admin Page 1 of 2 





Coordinated Prenatal Care for 
Louisiana *s Pregnant Women 



Invoice 

July 2017 


Dorothy Wallis 
3813 North Flanneiy 
Baton Rouge, LA 70814 
(225) 215-0004 office 
(225) 273-5931 fax 


Description: 

Amount: 

Life Choice Project Administrator Monthly Salary 

$4500.00 



Reviewed an ^ App roved by: Tommy French 


Sworn to and subscribed before me this. 


jigust, 2017 



S. SCOTT WILFONG 

NOTARY PUBLIC 
ID #82151 

commissien dees not expire 




Date; 8/8/2017 10:46:41 AM 

File Name; R:\Gul1CoaslWortFile\Worl( File Dorolhy WaJlis.wii( 



20j»0 224936-0717 

i; 

I . 

■o ■ 


Section I-Indirect Costs-Project Admin Page 2 of 3 
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§ § 




Caring to Love Ministries - Time Study Monthly Reporting Form 


PO# 2000 224936-0717 Section I-Indirect 
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PO# 2000 224936-0717 Section I-Indirect Cost-Insurance 


Page 1 of 2 


GBS52716000179020 


Louisiana #f HMO Louisiana 


Group Payment Notice 


CARING TO LOVE MINISTRIES 



ATTN: DOROTHY WALLIS H Due Date: 07/15/2017 

3813 N. FLANNERY RD Billing Date: 06/29/2017 

BATON ROUGE, LA 70814 

Invoice Period From ; 07/15/2017 

Invoice Period Through: 08/14/2017 
Invoice Number : 171800001685 


Subscriber Count: 2- 


Outstanding Balance................................................. 

Premiums This Period.......................... $1,841.60 

Member Adjustments........................... $0.00 

Fees and Other Adjustments............... $0.00 

Current Billed Amount............................................ 


$ 0.00 


$1,841.60 


Plec^e Pay Total Amount Due 



(MBA013S R01/16 Blue(>ossand BlueSNeUof LonsimiiwiipareNas LnKiana Health Senioe&lnde^ Continued^ 

HMO Louisiana, Inc. and Southern Nafonal Life Insurance Company, Inc. are subsUiaffes of Blue Cn^ 

All throe oornpahies are independent ioensees of Ihe Blue Doss and Blue ShieM Ass« 


SECTION I Indirect Cost-Insurance 

LCP Budget to reimburse CTLM = $250.00 for month 









.8/8/20|so# 2000 224936-0717 Page 2 of 2 


[:^r>rk''hir:‘.iLLi f:;M culf.mc *l riLiA^^riVE r-*rEn hi;> r^r hiuteo [jciF'Dcn 


CARiniO TD LOVE MINISTRIES 

miUTINB JUDOUNT 

*• aai3M puwswnoftD .. 

BATON ROUGE, LA TCB14 
• ■■*•■ ■ ^^^s^a73•11a4 


I wRirar'' baton Houce 
. LOUISIANA 


ao-isnsA 


7^7/17 


ORWRO^ Blue Cross Bhia Shield 
One Thousand Elghl Hundred Forty-One and 60/1OO* 


^“1.941.60 


Blue Cress Blue Shield 
P.O.BOX6S0007 
Dalles, TX 75265 


Earaif-rfA: 


61ERG Bubamuo OQOO 7/15/17-8/14/ 


mm _ 

^rnrJTjrrts f,LAj ; 









■ - I-H lit !■: IH IH^J. 


000102 117 071217 1088 
27A61ERC DAL CRED TO PAYEE 
0712305424/12 /\BS END GUAR 
071217 187472 117 234 


SECTION I Indirect Cost-Insurance 

LCP Budget to reimburse CTLM = $250.00 for month 




https:// 3 eCUre.hancockbanlt.COm/Accounts/GetChecklmage.aSp 


jti )ri 










CoHlraclors' 
21)17)0 2018 


Care Pregnancy Clinic 

Baton Rouge 

Region 2 LCP10-11-01 

Dorothy Wallis 

72-0977636 

3813 N. Flannery Rd 

Baton Rouge, La. 70814 

Center Phone-225-273-1124 

Center Fax 225-273-5931 

Operation Hours: Mon- Fri 9-5:00 

A Pregnancy Center & Clinic 

Baton Rouge 

Region 5 LCP 010-11-113 

Director Patrice Lewis 

58-1671248 

913 South College Rd. 

Lafeyette, La. 70503 
Center Phone 337-232-5509 
Center Fax 337-232-5945 
Operation Hours: Mon-Fri 9-5 
(11:30-1, office open only) 

Access Pregnancy & Referral Center/ 
Metairie 

Region 1 LCP 10-11-107 

New Orleans 

Madeline Kugelmann 

921 Aris Ave. Suite B 

Metairie, LA 70005 

Center Phone 504-832-1503 

Center Fax 504-828-2079 

Operation Hours: Mon-Sat 8:30-4:30 

(12:00-12:30 closed for lunch) 


Restoration Pregnancy Resource Center 

Region 3 LCP 10-11-107 

Hammond 

Beth Davis, Director 

101 S. Spruce St. 

Hammond, LA 70403 
985-542-0492 (Office) 

985-974-9397 (Cell) 

985-346-3643 (Fax) 

Hours: M, T, W, Th 9:00-2:30 

Women’s Resource Center of 
Region 8 LCP 10-11-04 
Natchitoches 

58-1882982 

Director Beverly Broadway 

107 North Street 

P.O. Box 2234 

Natchitoches, La. 71457 

Center Phone 318-357-8888 

Center Fax 318-352-4188 

Operation Hours: Tue-Thurs 9:30-4:30 

f 

Women’s Life Ministries 
Region 3 LCP 10-11-108 
Amite and Hammond 
Director Teresa Ragusa (Executive 
Director) 

109 East Mulberry Street 

Amite, LA 70422 

Tax ID#: Federal - 743232424 

Operation Hours: Monday 1:00 p.m,-6:00p 

Tuesday-Thursday 9:00 a.m.-5:00 p 

Care Pregnancy Clinic - Gonzales 
Region 3 

Director Michelle Dyess 
322 E. Worthy St. 

Gonzales, LA 70737 
225-241-6665 (Cell) 

Hours: M, W, Th 9:00-4:00 
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LIFE CHOICE 

e-choice 


RO J ECT 



Inside the I i S ui 


PREGNANCY 
& CHANGING 
FRIENDSHIPS 


DADS AND 

PROVIDERS CORNER PREGNANCY 


7 surefire ways to stay connected to 
friends through pregnancy and beyond. 

p. 01 


Polyhydramnios. What is it? Are you at Best Apps for Dads-To-Be. 

risk? How can you treat it? p. 02 

p. 02 


PREGNANCY & CHANGING 
FRIENDSHIPS 

http.//WWW. liealth-and'parenting com/pregnancy- 
changing-friendships/ 

If you are the first to faU pregnant in your peer group, you may be feeling left out. As they 
continue going out for cocktails, dating and planning their latest exotic hobdays, you may feel 
out of place and think you have little in common with your old friends. 

just because you’re enjoying different life stages doesn’t mean you have to stop being friends. 

Here are some dps to hdp you stay connected with your friends during pregnancy and 
motherhood: 

• Keep in touch. If you're struggling with pregnancy symptoms, it's easy to skip social 
events for another night on the sofa. If you want to keep fiiends, you have to invest 
time in the friendship, and this means staying in touch. While you may not feel up to 
meeting up as often, especially when pregnancy fatigue kicks in, you can still make 
time for a catch up over the phone. 

• Meet up. Just because you’re no longer able to drink and dance the night away^ 
doesn't mean you have to stay home alone. Why not organise a quiet evening 
drinking cocktails (better make yours a mocktail) together, or an old fashioned girly 
slccpover? Explain to your friends that while you don't feel up to a bar crawl, you'd 
still love to spend time with them, and suggest suitable aedvities. 

• Be honest. Honesty is always the best policy. If you can't do something, be honest 
about why not. Ask for the same in return. If your friend is struggling with the news 
of your pregnancy ^ perhaps because she is worried about losing you as a friend, or 
because she is trying to conceive herself - talk about it. By airing concerns, and 
responding honestly and sensitively, you can help to heal any cracks developing in 
your friendship. 

• Expand your circle. It's always great to have friends who are in the same life stage as 
you, so try to meet other pregnant women. Prenatal classes arc a great way to meet 
other expectant parents in your local area. You will support each other through Sam 
feeds, diaper rashes and bouts of teething - and these new friends will become a 
lifeline. Stay close to vour old fnends, but it doesn’t hurt to make new ones too. 







DADS AND PREGNANCY 


Best Apps for Dads-To-Be 

http // tv TL rv pa r sn ts cam/jufj/^nt^rtairtment/gadgets/best-appi 
fcr-n^TL'dadS'dads'to be/ 

From delivery room tips to easy recipes, here are 5 must-have apps for dads-to- 
be. 

• Pregnancy For Men: $0.99 

This app, based on the best-selling book of the same name, offers helpful advice 
and information geared toward the dad-to-be, mosdy centered on pregnancy 
milestones. It offers a month by-month look at what's going on inside the belly 
and with pregnant women in general. It offers glimpses of current pregnancy 
news, and has pretty hilarious and honest audios of men offering advice. 

• HoneyDo: $4.99 

Honey Do is a popular task manager that helps you keep track of your own to-do 
list and manage others. When creating tasks, you can have a quick IM chat to 
answer questions, add sub lists (such as a grocery list under the "get groceries" 
task), check off tasks that are done, and offer fake gifts as incentives (such as love, 
money, a beer, or cupcakes). All in all, this is a neat app for a busding household, 
and allows busy moms-to-be to get it all done with help. 

• mPregnancy - for Men with Pregnant Women: $2.99 

Although it's not as comprehensive as some others—it doesn't have a contracdon 
dmer or other similar tools—it does have an informadve secdon of FAQs covering 
random but helpful topics like the foods that are off-limits during pregnancy. Plus, 
youH find weekly development stages and growth charts comparing the size of the 
fetus to things like a beer botde, a pizza, and a football. Guys will also love the 
scoreboard that keeps track of days left dll the litde one arrives. 

■ How to Cook Everything: $4.99 

Dads-to-be can take over in the kitchen with cooking dps and more than 2,000 
recipes from Mark Bittman's best-selling cookbook of the same name. They're 
easy enough to follow for guys who don't cook, yet interesting enough to inspire 
those that do to mix up their repertoire. 

• Labor and Contracdon Timer FREE 

Dads-to-be may never get the opportunity to experience a contracdon, but as their 
partner endures them, at least they'll be able to lend a hand with this app. In 
stopwatch fashion, it measures the time between contractions and the length of 
the contraction, helping couples decide when they should hit the road to the 
hospital and letting them know what stage of labor they're in. 


PROVIDERS 

CORNER 

Polyhydramnios 

http //n^f-icanprtgnancy org/pr«gna 
ncy-co'npl*iationi/pctyhydrsvi>iiot 
h\gk - am ni a tic-fluid/ 

Polyhydramnios or commonly 
referred to as ‘*Poly,” is a relatively rare 
condition that happens in about one 
percent of pregnancies. 

Polyhydramnios occurs when excess 
amniotic fluid acctunulates in the 
uterus during pregnancy. The excess 
in amniotic fluid is opposite of 
oligohydramnios which means there is 
low amniotic fluid. In most cases, 
polyhydramnios is harmless, but it 
does have the potential to cause 
serious pregnancy complications. 

Symptoms may include: 

• Difficulty breathing 

• Swelling in the lower extremities 

• Swelling of the vulva 

• Decreased urine production 

• Constipation 

• Heartburn 

• Feeling huge or tightness in belly 

The above symptoms result from an 
overly enlarged uterus exerting 
pressure on other organs. 



In cases of severe polyhydramnios, 
the treatment plan may focus on the 
underlying condition. If for example, 
your doctor determines that your 
polyhydramnios is a result of your 
baby's heart rate, he or she might give 
you medication to correct the heart 
rate, thereby adjusting the 
polyhydramnios. 

Polyhydramnios can be treated by 
regularly draining amniotic fluid from 
the uterus using a large needle. This 
procedure does carry a risk of 
complications, so your doctor will 
only recommend it if the danger of 
continuing the pregnancy with 
untreated polyhydramnios is greater 
than the risk of draining the fluid. 
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The First Trimester of Your Pregnancy 


h 1 1 p s : / / woi w . v/hat^otxpect com/pregnancy/tcp - 1 0 - t k i r. g s - y o u 
rteed'tO'k7iQW'abi^ut-the-firtt-trt7nestir^ipx^01 

Here's a quick list of exactly what you can expect in your first trimester as an 
expecting mom. 


You May Not Gain Too Much Weight Chances are you'll only gain a few pounds 
during the first 12 weeks. Morning sickness is mosdy to blame: It will be hard to up 
yotir calorie intake when you're having trouble keeping food down. Not feeling 
nauseous? Certain smells and foods might bother you, or you'll lose your appetite. 
Your Due Date May Be Wrong. Figuring out your due date will require a little bit 
of math magic — and sometimes even doctors get it wrong initially. Even if you're 
absolutely certain you know the day you conceived, tacking on 40 weeks won't add 
up to your due date. Instead, add 40 weeks to the day of your last period, or 38 
weeks to when you did the deed. But keep in mind that no matter what date you 
have penciled in on your calendar, your baby will likely arrive on her own time. 
Your Baby is Still Tiny. Another reason you likely won't gain much weight in 
trimester one: Your little one is very little. When you're able to confirm your 
pregnancy in week 5, your sweetie will be as small as an orange seed. And while 
your baby will be hard at work developing his brain and growing itty-bitty bones, 
he'll only measure up to the size of a peach by the time your first trimester is 
through. 

Your Body May Weird You Out Even sans belly, you may feel like a different 
person during the first three months of pregnancy. Just like most odd occurrences 
during pregnancy, you can thank your pregnancy hormones. 


q?The 
Life Choice 
Project 

3813 N Flannery Road 
Baton Rouge. LA 70814 
Phone 2252731124 
Toll Free 8888231121 



WHAT’S NEW 
FOR MOMS; 

The Baby Shusher 

Via Parenting.com: T love hearing my 
baby cryf Said no one ever. When their 
little one is inconsolable, parents will try 
all sorts of tricks to soothe them. What’s 
something that ought to be among them? 
The Baby Shusher, a nifty—albeit, 
strange—device that, well, shushes your 
baby. This noise machine mimics the 
rhythmic sounds of the womb, triggering 
your baby’s "natural calming reflex/ 
helping to stop him from crying. In 
other words, it's a quiet house in a 
weirdly shaped caiL" 
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Eating Well During Pregnancy 
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• Fine-tune your diet - even if you already 
eat well Almost all pregnant women need 
to get more protein, more of certain 
vitamins and minerals (such as folic acid 
and iron), and more calories (for energy). 

. Skip unsafe foods. Steer clear of these 
foods: Raw seafood, Unpasteurized milk, 
Soft cheese, Mexican cheese, Pate, Raw or 
undercooked meat and poultry. 

• Say no to alcohoL Drinking alcohol 
during pregnancy can cause physical 
defeas, learning disabilities, and 
emotional problems in children. 

• Take a prenatal vitamin. Even without 
morning sickness or food aversions, it's 
difficult to meet your nutritional needs 
with just a well-balanced diet. A prenatal 
vitamin-mineral supplement helps you 
get the nutrients you and your baby need 
to thrive. 

• Don't diet while you're pregnant Dieting 
during pregnancy could be harmful to 
you and your baby. Many eating plans 
designed for weight loss would leave you 
low not only on calories, but also on iron, 
folic acid, and other important vitamins 
and minerals. 
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